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effective date of disenrollment and ends on the date that is 
63 days after the effective date. 

D. Extended Medigap Access for Interrupted Trial 
Periods 

1. In the case of an individual described in Paragraph 
B.5 (or deemed to be so described, pursuant to this 
Paragraph) whose enrollment with an organization or 
provider described in Subparagraph B.5.a is involuntarily 
terminated within the first 12 months of enrollment, and 
who, without an intervening enrollment, enrolls with another 
such organization or provider, the subsequent enrollment 
shall be deemed to be an initial enrollment described in 
§535.B.5; 

2. in the case of an individual described in Paragraph 
B.6 (or deemed to be so described, pursuant to this 
Paragraph) who enrollment with a plan or in a program 
described in Paragraph B.6 is involuntarily terminated 
within the first 12 months of enrollment, and who, without 
an intervening enrollment, enrolls in another such plan or 
program, the subsequent enrollment shall be deemed to be 
an initial enrollment described in Section 535.B.6; and 

3. for purposes of Paragraphs B.5 and B.6, no 
enrollment of an individual with an organization or provider 
described in Subparagraph B.5.a, or with a plan or in a 
program described in Paragraph B.6, may be deemed to be 
an initial enrollment under this Paragraph after the two-year 
period beginning on the date on which the individual first 
enrolled with such an organization, provider, plan or 
program. 

E. Products to Which Eligible Persons are Entitled. The 
Medicare supplement policy to which eligible persons are 
entitled under: 

1. Section 535.B.1.2.3 and 4 is a Medicare supplement 
policy which has a benefit package classified as Plan A, B, 
C, F (including F with a high deductible), K or L offered by 
any issuer; 

2.a. subject to Subparagraph b, §535.B.5 is the same 
Medicare supplement policy in which the individual was 
most recently previously enrolled, if available from the same 
issuer, or, if not so available, a policy described in §535.E.1; 

b. after December 31, 2005, if the individual was 
most recently enrolled in a Medicare supplement policy with 
an outpatient prescription drug benefit, a Medicare 
supplement policy described in this Subparagraph is: 
 i. the policy available from the same issuer but 
modified to remove outpatient prescription drug coverage; or 
 ii. at the election of the policyholder, an A, B, C, 
F (including F with a high deductible), K or L policy that is 
offered by any issuer; 

3. Section 535.B.6 shall include any Medicare 
supplement policy available by any issuer; 

4. Section 535.B.7 is a Medicare supplement policy 
that has a benefit package classified as Plan A, B, C, F 
(including F with a high deductible), K or L, and that is 
offered and is available for issuance to new enrollees by the 
same issuer that issued the individual's Medicare supplement 
policy with outpatient prescription drug coverage. 

F. Notification Provisions 
1. At the time of an event described in Subsection B 

of this Section because of which an individual loses 
coverage or benefits due to the termination of a contract or

agreement, policy, or plan, the organization that terminates 
the contract or agreement, the issuer terminating the policy, 
or the administrator of the plan being terminated, 
respectively, shall notify the individual of his or her rights 
under this Section, and of the obligations of issuers of 
Medicare supplement policies under Subsection A. Such 
notice shall be communicated contemporaneously with the 
notification of termination. 

2. At the time of an event described in Subsection B 
of this Section because of which an individual ceases 
enrollment under a contract or agreement, policy, or plan, 
the organization that offers the contract or agreement, 
regardless of the basis for the cessation of enrollment, the 
issuer offering the policy, or the administrator of the plan, 
respectively, shall notify the individual of his or her rights 
under this Section, and of the obligations of issuers of 
Medicare supplement policies under §535.A. Such notice 
shall be communicated within 10 working days of the issuer 
receiving notification of disenrollment. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
22:224 and 42 U.S.C. 1395 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 25:1110 (June 1999), 
repromulgated LR 25:1490 (August 1999), amended LR 29:2444 
(November 2003), amended LR 31:2912 (November 2005). 
§536. Reserved. 
§537. Reserved. 
§538. Reserved. 
§539. Reserved. 
§540. Standards for Claims Payment 

A. An issuer shall comply with Section 1882(c)(3) of the 
Social Security Act (as enacted by Section 4081(b)(2)(C) of 
the Omnibus Budget Reconciliation Act of 1987 (OBRA) 
1987, Pub. L. No. 100-203) by: 

1. accepting a notice from a Medicare carrier on 
dually assigned claims submitted by participating physicians 
and suppliers as a claim for benefits in place of any other 
claim form otherwise required and making a payment 
determination on the basis of the information contained in 
that notice; 

2. notifying the participating physician or supplier and 
the beneficiary of the payment determination; 

3. paying the participating physician or supplier 
directly; 

4. furnishing, at the time of enrollment, each enrollee 
with a card listing the policy name, number, and a central 
mailing address to which notices from a Medicare carrier 
may be sent; 

5. paying user fees for claim notices that are 
transmitted electronically or otherwise; and 

6. providing to the Secretary of Health and Human 
Services, at least annually, a central mailing address to 
which all claims may be sent by Medicare carriers. 

B. Compliance with the requirements set forth in 
Subsection A above shall be certified on the Medicare 
supplement insurance experience reporting form. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
22:224 and 42 U.S.C. 1395 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 25:1111 (June 1999), 
repromulgated LR 25:1491 (August 1999), LR 29:2446 (November 
2003), LR 31:2914 (November 2005). 
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§541. Reserved. 
§542. Reserved. 
§543. Reserved. 
§544. Reserved. 
§545. Loss Ratio Standards and Refund or Credit of 

Premium 
A. Loss Ratio Standards 

1.a. A Medicare supplement policy form or certificate 
form shall not be delivered or issued for delivery unless the 
policy form or certificate form can be expected, as estimated 
for the entire period for which rates are computed to provide 
coverage, to return to policyholders and certificateholders in 
the form of aggregate benefits (not including anticipated 
refunds or credits) provided under the policy form or 
certificate form: 
 i. at least 75 percent of the aggregate amount of 
premiums earned in the case of group policies; or 
 ii. at least 65 percent of the aggregate amount of 
premiums earned in the case of individual policies. 

b. The percentages for Divisions A.1.a.i and ii shall 
be calculated on the basis of incurred claims experience or 
incurred health care expenses where coverage is provided by 
a health maintenance organization on a service rather than 
reimbursement basis and earned premiums for the period 
and in accordance with accepted actuarial principles and 
practices. Incurred health care expenses where coverage is 
provided by a health maintenance organization shall not 
include: 
 i. home office and overhead costs; 
 ii. advertising costs; 
 iii. commissions and other acquisition costs; 
 iv. taxes; 
 v. capital costs; 
 vi. administrative costs; and 
 vii. claims processing costs. 

2. All filings of rates and rating schedules shall 
demonstrate that expected claims in relation to premiums 
comply with the requirements of this Section when 
combined with actual experience to date. Filings of rate 
revisions shall also demonstrate that the anticipated loss 
ratio over the entire future period for which the revised rates 
are computed to provide coverage can be expected to meet 
the appropriate loss ratio standards. 

3. For purposes of applying Paragraph A.1 of this 
Section and §550.D.3 only, policies issued as a result of 
solicitations of individuals through the mails or by mass 
media advertising (including both print and broadcast 
advertising) shall be deemed to be individual policies. 

4. For policies issued prior to January 20, 1991, 
expected claims in relation to premiums shall meet: 

a. the originally filed anticipated loss ratio when 
combined with the actual experience since inception; 

b. the appropriate loss ratio requirement from 
§545.A.1.a.i. and ii. when combined with actual experience 
beginning with January 1, 1998 to date; and 

c. the appropriate loss ratio requirement from 
§545.A.1.a.i. and ii. over the entire future period for which 
the rates are computed to provide coverage. 

B. Refund or Credit Calculation 
1. An issuer shall collect and file with the 

commissioner by May 31 of each year the data contained in 

the applicable reporting form contained in Appendix A for 
each type in a standard Medicare supplement benefit plan. 

2. If, on the basis of the experience as reported, the 
benchmark ratio since inception (Ratio 1) exceeds the 
adjusted experience ratio since inception (Ratio 3), then a 
refund or credit calculation is required. The refund 
calculation shall be done on a statewide basis for each type 
in a standard Medicare supplement benefit plan. For 
purposes of the refund or credit calculation, experience on 
policies issued within the reporting year shall be excluded. 

3. For the purposes of this Section, policies or 
certificates issued prior to January 20, 1991, the issuer shall 
make the refund or credit calculation separately for all 
individual policies (including all group policies subject to an 
individual loss ratio standard when issued) combined and all 
other group policies combined for experience after January 
1, 1998. The first report shall be due by May 31, 2000. 

4. A refund or credit shall be made only when the 
benchmark loss ratio exceeds the adjusted experience loss 
ratio and the amount to be refunded or credited exceeds a de 
minimis level. The refund shall include interest from the end 
of the calendar year to the date of the refund or credit at a 
rate specified by the Secretary of Health and Human 
Services, but in no event shall it be less than the average rate 
of interest for 13-week treasury notes. A refund or credit 
against premiums due shall be made by September 30 
following the experience year upon which the refund or 
credit is based. 

C. Filing of Rates and Rating Schedules. All filings of 
rates and rating schedules shall demonstrate that expected 
claims in relation to premiums comply with the requirements 
of this Section when combined with actual experience to 
date. Filings of rate revisions shall also demonstrate that the 
anticipated loss ratio over the entire future period for which 
the revised rates are computed to provide coverage can be 
expected to meet the appropriate loss ratio standards. 

1. Each Medicare supplement policy or certificate 
form shall be accompanied, upon submission for approval, 
by an original and one copy of an actuarial memorandum. 
The memorandum shall be prepared, signed and dated by a 
qualified actuary in accordance with generally accepted 
actuarial principles and practices. The filing shall contain at 
least the information listed in the following Subparagraphs: 

a. the form number that the actuarial memorandum 
addresses; 

b. a brief description of benefits provided; 
c. a schedule of rates to be used; 
d. a certification that the anticipated lifetime loss 

ratio is at least 65 percent (for individual coverage) or at 
least 75 percent (for group coverage); 

e. a table of anticipated loss ratio experience for 
each year from issue over a reasonable number of years; 

f. a certification that the premiums are reasonable 
in relation to the benefits provided; and 

g. the entire filing shall be provided in duplicate; 
h. any additional information requested by the 

commissioner. 
2. Subsequent rate adjustments filings, except for 

those rates filed solely due to a change in the Part A calendar 
year deductible, shall also provide an original and one copy 
of an actuarial memorandum, prepared, signed and dated by
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a qualified actuary, in accordance with generally accepted 
actuarial principles and practices. The filing shall contain at 
least the following: 

a. the form number addressed by the actuarial 
memorandum; 

b. a brief description of benefits provided; 
c. a schedule of rates before and after the rate 

change; 
d. a statement of the reason and basis for the rate 

change; 
e. a demonstration and certification by the qualified 

actuary showing that the past plus future expected 
experience after the rate change will result in an aggregate 
loss ratio equal to, or greater than, the required minimum 
aggregate loss ratio: 
 i. this rate change and demonstration shall be 
based on the experience of the named form in Louisiana 
only, if that experience is credible; 
 ii. the rate change and demonstration shall be 
based on experience of the named form nationwide, if the 
named form is used nationwide and the Louisiana 
experience is not credible, but the nationwide experience is 
credible; 

f. for policies or certificates in force less than three 
years, a demonstration shall be included to show that the 
third-year loss ratio is expected to be equal to, or greater 
than, the applicable percentage; 

g. a certification by the qualified actuary that the 
resulting premiums are reasonable in relation to the benefits 
provided; 

h. the entire filing shall be provided in duplicate; 
i. any additional information requested by the 

commissioner. 
3.a. An issuer of Medicare supplement policies and 

certificates issued before or after the effective date of 
Regulation 33 (Revised, 1992) in this state shall file 
annually no later than December 31 its rates for the 
upcoming calendar year. Also, supporting documentation 
including ratios of incurred losses to earned premiums by 
policy duration shall be submitted for approval by the 
commissioner. The supporting documentation shall also 
demonstrate in accordance with actuarial standards of 
practice using reasonable assumptions that the appropriate 
loss ratio standards can be expected to be met over the entire 
period for which rates are computed. The demonstration 
shall exclude active life reserves. An expected third-year loss 
ratio which is greater than or equal to the applicable 
percentage shall be demonstrated for policies or certificates 
in force less than three years. 

b. The filing for purposes of this Subsection shall 
contain all Medicare supplement plans issued by the issuer 
and shall not include rate adjustments. An actuarial 
memorandum shall be prepared, signed and dated by a 
qualified actuary in accordance with generally accepted 
actuarial principles and practices. The filing shall contain at 
least the following: 
 i. the form number for each plan; 
 ii. plan type designation (for example: Plan A, 
Plan B, Pre -standardized); 
 iii. the rates for each plan; 
 iv. yearly loss ratios for each plan; 

 v. lifetime expected loss ratios for each plan; 
 vi. identify filing as "ANNUAL MEDICARE 
SUPPLEMENT FILING" on the face page of the 
memorandum; 
 vii. the entire filing shall be provided in duplicate; 
 viii. any additional information requested by the 
commissioner. 

4. As soon as practicable, but prior to the effective 
date of enhancements in Medicare benefits, every issuer of 
Medicare supplement policies or certificates in this state 
shall file with the commissioner, in accordance with the 
applicable filing procedures of this state: 

a. appropriate premium adjustments necessary to 
produce loss ratios as anticipated for the current premium for 
the applicable policies or certificates. The supporting 
documents necessary to justify the adjustment shall 
accompany the filing; 

b. an issuer shall make premium adjustments 
necessary to produce an expected loss ratio under the policy 
or certificate to conform to minimum loss ratio standards for 
Medicare supplement policies and which are expected to 
result in a loss ratio at least as great as that originally 
anticipated in the rates used to produce current premiums by 
the issuer for the Medicare supplement policies or 
certificates. No premium adjustment which would modify 
the loss ratio experience under the policy other than the 
adjustments described herein shall be made with respect to a 
policy at any time other than upon its renewal date or 
anniversary date; 

c. if an issuer fails to make premium adjustments 
acceptable to the commissioner, the commissioner may order 
premium adjustments, refunds or premium credits deemed 
necessary to achieve the loss ratio required by this Section. 

5. Any appropriate riders, endorsements or policy 
forms needed to accomplish the Medicare supplement policy 
or certificate modifications necessary to eliminate benefit 
duplications with Medicare. The riders, endorsements or 
policy forms shall provide a clear description of the 
Medicare supplement benefits provided by the policy or 
certificate. 

D. Public Hearings. The commissioner may conduct a 
public hearing to gather information concerning a request by 
an issuer for an increase in a rate for a policy form or 
certificate form issued before or after the effective date of 
Regulation 33 as revised July 20, 1992 if the experience of 
the form for the previous reporting period is not in 
compliance with the applicable loss ratio standard. The 
determination of compliance is made without consideration 
of any refund or credit for the reporting period. Public notice 
of the hearing shall be furnished in a manner deemed 
appropriate by the commissioner. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
22:224 and 42 U.S.C. 1395 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 25:1112 (June 1999), 
repromulgated LR 25:1492 (August 1999), amended LR 29:2447 
(November 2003), amended LR 31:2915 (November 2005). 
§546. Reserved. 
§547. Reserved. 
§548. Reserved. 
§549. Reserved. 
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§550. Filing and Approval of Policies and Certificates 
and Premium Rates 

A. An issuer shall not deliver or issue for delivery a 
policy or certificate to a resident of this state unless the 
policy form or certificate form has been filed with and 
approved by the commissioner in accordance with filing 
requirements and procedures prescribed by the 
commissioner. 

B. An issuer shall file any riders or amendments to 
policy or certificate forms to delete outpatient prescription 
drug benefits as required by the Medicare Prescription Drug, 
Improvement, and Modernization Act of 2003 only with the 
commissioner in the state in which the policy or certificate 
was issued. 

C. An issuer shall not use or change premium rates for a 
Medicare supplement policy or certificate unless the rates, 
rating schedule and supporting documentation have been 
filed with and approved by the commissioner in accordance 
with the filing requirements and procedures prescribed by 
the commissioner. 

D.1. Except as provided in Paragraph D.2 of this 
Section, an issuer shall not file for approval more than one 
form of a policy or certificate of each type for each standard 
Medicare supplement benefit plan. 

2. An issuer may offer, with the approval of the 
commissioner, up to four additional policy forms or 
certificate forms of the same type for the same standard 
Medicare supplement benefit plan, one for each of the 
following cases: 

a. the inclusion of new or innovative benefits; 
b. the addition of either direct response or agent 

marketing methods; 
c. the addition of either guaranteed issue or 

underwritten coverage; 
d. the offering of coverage to individuals eligible for 

Medicare by reason of disability. 
3. For the purposes of this Section, a type means an 

individual policy, a group policy, an individual Medicare 
select policy, or a group Medicare select policy. 

E.1. Except as provided in Subparagraph E.1.a, an issuer 
shall continue to make available for purchase any policy 
form or certificate form issued after the effective date of this 
regulation that has been approved by the commissioner. A 
policy form or certificate form shall not be considered to be 
available for purchase unless the issuer has actively offered 
it for sale in the previous 12 months. 

a. An issuer may discontinue the availability of a 
policy form or certificate form if the issuer provides to the 
commissioner, in writing, its decision at least 30 days prior 
to discontinuing the availability of the form of the policy or 
certificate. After receipt of the notice by the commissioner, 
the issuer shall no longer offer for sale the policy form or 
certificate form in this state. 

b. An issuer that discontinues the availability of a 
policy form or certificate form pursuant to Subparagraph a 
shall not file for approval a new policy form or certificate 
form of the same type for the same standard Medicare 
supplement benefit plan as the discontinued form for a 
period of five years after the issuer provides notice to the 
commissioner of the discontinuance. The period of 
discontinuance may be reduced if the commissioner 
determines that a shorter period is appropriate. 

2. The sale or other transfer of Medicare supplement 
business to another issuer shall be considered a 
discontinuance for the purposes of this Subsection. 

3. A change in the rating structure or methodology 
shall be considered a discontinuance under Paragraph E.1 
unless the issuer complies with the following requirements. 

a. The issuer provides an actuarial memorandum, in 
a form and manner prescribed by the commissioner, 
describing the manner in which the revised rating 
methodology and resultant rates differ from the existing 
rating methodology and existing rates. 

b. The issuer does not subsequently put into effect a 
change of rates or rating factors that would cause the 
percentage differential between the discontinued and 
subsequent rates as described in the actuarial memorandum 
to change. The commissioner may approve a change to the 
differential, which is in the public interest. 

F.1. Except as provided in Paragraph F.2, the experience 
of all policy forms or certificate forms of the same type in a 
standard Medicare supplement benefit plan shall be 
combined for purposes of the refund or credit calculation 
prescribed in §545 of this regulation. 

2. Forms assumed under an assumption reinsurance 
agreement shall not be combined with the experience of 
other forms for purposes of the refund or credit calculation. 

G.1. An issuer that fails to implement an approved rate 
increase within six months after the approval date shall be 
prohibited from implementing such increase on future dates. 
The issuer shall notify the commissioner when any approved 
rate increase has not been implemented. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
22:224 and 42 U.S.C. 1395 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 25:1113 (June 1999), 
repromulgated LR 25:1494 (August 1999), amended LR 29:2448 
(November 2003), amended LR 31:2917 (November 2005). 
§551. Reserved. 
§552. Reserved. 
§553. Reserved. 
§554. Reserved. 
§555. Permitted Compensation Arrangements 

A. An issuer or other entity may provide commission or 
other compensation to an agent or other representative for 
the sale of a Medicare supplement policy or certificate only 
if the first year commission or other first year compensation 
is no more than 200 percent of the commission or other 
compensation paid for selling or servicing the policy or 
certificate in the second year or period. 

B. The commission or other compensation provided in 
subsequent (renewal) years must be the same as that 
provided in the second year or period and must be provided 
for no fewer than five renewal years. 

C. No issuer or other entity shall provide compensation 
to its agents or other producers, and no agent or producer 
shall receive compensation greater than the renewal 
compensation payable by the replacing issuer on renewal 
policies or certificates if an existing policy or certificate is 
replaced. 

D. For purposes of this Section, compensation includes 
pecuniary or non-pecuniary remuneration of any kind 
relating to the sale or renewal of the policy or certificate 
including, but not limited to, bonuses, gifts, prizes, awards 
and finders fees. 
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AUTHORITY NOTE: Promulgated in accordance with R.S. 
22:224 and 42 U.S.C. 1395 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 25:1114 (June 1999), 
repromulgated LR 25:1494 (August 1999), LR 29:2449 (November 
2003), amended LR 31:2917 (November 2005). 
§556. Reserved. 
§557. Reserved. 
§558. Reserved. 
§559. Reserved. 
§560. Required Disclosure Provisions 

A. General Rules 
1. Medicare supplement policies and certificates shall 

include a renewal or continuation provision. The language or 
specifications of the provision shall be consistent with the 
type of contract issued. The provision shall be appropriately 
captioned and shall appear on the first page of the policy, 
and shall include any reservation by the issuer of the right to 
change premiums and any automatic renewal premium 
increases based on the policyholder's age. 

2. Except for riders or endorsements by which the 
issuer effectuates a request made in writing by the insured, 
exercises a specifically reserved right under a Medicare 
supplement policy, or is required to reduce or eliminate 
benefits to avoid duplication of Medicare benefits, all riders 
or endorsements added to a Medicare supplement policy 
after date of issue or at reinstatement or renewal which 
reduce or eliminate benefits or coverage in the policy shall 
require a signed acceptance by the insured. After the date of 
policy or certificate issue, any rider or endorsement which 
increases benefits or coverage with a concomitant increase 
in premium during the policy term shall be agreed to, in 
writing, signed by the insured, unless the benefits are 
required by the minimum standards for Medicare 
supplement policies, or if the increased benefits or coverage 
is required by law. Where a separate additional premium is 
charged for benefits provided in connection with riders or 
endorsements, the premium charge shall be set forth in the 
policy. 

3. Medicare supplement policies or certificates shall 
not provide for the payment of benefits based on standards 
described as "usual and customary," "reasonable and 
customary" or words of similar import. 

4. If a Medicare supplement policy or certificate 
contains any limitations with respect to preexisting 
conditions, such limitations shall appear as a separate 
paragraph of the policy and be labeled as "Preexisting 
Condition Limitations." 

5. Medicare supplement policies and certificates shall 
have a notice prominently printed on the first page of the 
policy or certificate stating in substance that the policyholder 
or certificateholder shall have the right to return the policy 
or certificate within 30 days of its delivery and to have the 
premium refunded if, after examination of the policy or 
certificate, the insured person is not satisfied for any reason. 

6.a. Issuers of accident and sickness policies or 
certificates which provide hospital or medical expense 
coverage on an expense incurred or indemnity basis to 
persons eligible for Medicare shall provide to those 
applicants a Guide to Health Insurance for People with 
Medicare in the form developed jointly by the National 
Association of Insurance Commissioners and CMS and in a 
type size no smaller than 12 point type. Delivery of the 

Guide shall be made whether or not the policies or 
certificates are advertised, solicited, or issued as Medicare 
supplement policies or certificates, as defined in this 
regulation. Except in the case of direct response issuers, 
delivery of the Guide shall be made to the applicant at the 
time of application, and acknowledgement of receipt of the 
Guide shall be obtained by the issuer. Direct response issuers 
shall deliver the Guide to the applicant upon request but not 
later than at the time the policy is delivered. 

b. For the purposes of this Section, form means the 
language, format, type size, type proportional spacing, bold 
character, and line spacing. 

B. Notice Requirements. 
1. As soon as practicable, but no later than 30 days 

prior to the annual effective date of any Medicare benefit 
changes, an issuer shall notify its policyholders and 
certificateholders of modifications it has made to Medicare 
supplement insurance policies or certificates in a format 
acceptable to the commissioner. The notice shall: 

a. include a description of revisions to the Medicare 
program and a description of each modification made to the 
coverage provided under the Medicare supplement policy or 
certificate; and 

b. inform each policyholder or certificateholder as 
to when any premium adjustment is to be made due to 
changes in Medicare. 

2. The notice of benefit modifications and any 
premium adjustments shall be in outline form and in clear 
and simple terms so as to facilitate comprehension. 

3. The notices shall not contain or be accompanied by 
any solicitation. 

C. MMA Notice Requirements. Issuers shall comply 
with any notice requirements of the Medicare Prescription 
Drug, Improvement, and Modernization Act of 2003. 

D. Outline of Coverage Requirements for Medicare 
Supplement Policies 

1. Issuers shall provide an outline of coverage to all 
applicants at the time application is presented to the 
prospective applicant and, except for direct response 
policies, shall obtain an acknowledgement of receipt of the 
outline from the applicant; and 

2. if an outline of coverage is provided at the time of 
application and the Medicare supplement policy or 
certificate is issued on a basis which would require revision 
of the outline, a substitute outline of coverage properly 
describing the policy or certificate shall accompany the 
policy or certificate when it is delivered and contain the 
following statement, in no less than 12 point type, 
immediately above the company name: 

"NOTICE: Read this outline of coverage carefully. It is not 
identical to the outline of coverage provided upon application 
and the coverage originally applied for has not been issued." 

3.a. the outline of coverage provided to applicants 
pursuant to this Section consists of four parts: 
 i. a cover page; 
 ii. premium information; 
 iii. disclosure pages; and 
 iv. charts displaying the features of all benefit 
plans available by the issuer; 

b. the outline of coverage shall be in the language 
and format prescribed below in no less than 12 point type. 
All plans A-L shall be shown on the cover page, and each 
Medicare supplement policy and certificate currently 
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available by an issuer shall be prominently identified. 
Premium information for plans that are available shall be 
shown on the cover page or immediately following the cover 
page and shall be prominently displayed. The premium and 
mode shall be stated for all plans that are available to the 

prospective applicant. All possible premiums for the 
prospective applicant shall be illustrated; 

4. the following items shall be included in the outline 
of coverage in the order prescribed below: 

 
 

[COMPANY NAME] 
Outline of Medicare Supplement Coverage-Cover Page: 1 of 2 

 

Benefit Plan(s)_____[insert letter(s) of plan(s) available from the issuer] 

 
These Charts show the benefits included in each of the standard Medicare supplement plans. Every company must make available Plan A. Some plans 
may not be available in [Louisiana]. 

 
See Outlines of Coverage sections for details about ALL plans 

 
BASIC BENEFITS for plans A-J: 
Hospitalization: Part A coinsurance plus coverage for 365 additional days after Medicare benefits end. 
Medical Expenses: Part B coinsurance (Generally, 20% of Medicare-approved expenses), or copayments for hospital outpatient services. 
Blood: First three pints of blood each year. 

 
A B C D E F F* G H I J J* 

Basic 
Benefits 

Basic 
Benefits 

Basic 
Benefits 

Basic 
Benefits 

Basic 
Benefits 

Basic 
Benefits 

Basic 
Benefits 

Basic 
Benefits 

Basic 
Benefits 

Basic 
Benefits 

    Skilled 
Nursing 
Facility Co- 
Insurance 

Skilled 
Nursing 
Facility Co- 
Insurance 

Skilled 
Nursing 
Facility Co- 
Insurance 

Skilled 
Nursing 
Facility 
Co- 
Insurance 

Skilled 
Nursing 
Facility Co- 
Insurance 

Skilled 
Nursing 
Facility Co- 
Insurance 

Skilled 
Nursing 
Facility 
Co- 
Insurance 

Skilled 
Nursing 
Facility Co- 
Insurance 

  Part A 
Deductible 

Part A 
Deductible 

Part A 
Deductible 

Part A 
Deductible 

Part A  
Deductible 

Part A  
Deductible 

Part A 
Deductible 

Part A 
Deductible 

Part A  
Deductible 

    Part B 
Deductible 

    Part B 
Deductible 

      Part B 
Deductible 

          Part B 
Excess 
(100%) 

Part B 
Excess 
(80%) 

  Part B 
Excess 
(100%) 

Part B 
Excess 
(100%) 

    Foreign  
Travel 
Emergency 

Foreign 
Travel 
Emergency 

Foreign Travel 
Emergency 

Foreign 
Travel 
Emergency 

Foreign  
Travel 
Emergency 

Foreign 
Travel 
Emergency 

Foreign 
Travel 
Emergency 

Foreign 
Travel 
Emergency 

      At-Home 
Recovery 

    At-Home 
Recovery 

  At-Home 
Recovery 

At-Home 
Recovery 

        Preventive 
Care NOT 
covered by 
Medicare 

      Preventive 
Care NOT 
covered by 
Medicare 

 *Plans F and J also have an option called a high deductible Plan F and a high deductible Plan J. These high deductible plans pay the same benefits as Plan F and J 
after one has paid a calendar year [$1690] deductible. Benefits from high deductible Plans F and J will not begin until out-of-pocket expenses are [$1690]. Out-of-
pocket expenses for this deductible are expenses that would ordinarily be paid by the policy. These expenses include the Medicare deductibles for Part A and Part 
B, but do not, include the plan's separate foreign travel emergency deductible. 

 
[COMPANY NAME] 

Outline of Medicare Supplement Coverage-Cover Page 2 
 

Basic Benefits for Plans K and L include similar services as plans A-J, but cost-sharing for the basic benefits is at different levels. 
 

J K** L** 

Basic 
Benefits 

100% of Part A Hospitalization Coinsurance plus coverage for 
365 Days after Medicare Benefits End 

50%  Hospice cost-sharing 
50%  of Medicare-eligible expenses for the first three pints of 

blood 
50%  Part B Coinsurance, except 100% Coinsurance for Part B 

Preventive Services 

100% of Part A Hospitalization Coinsurance plus coverage for 365 Days 
after Medicare Benefits End 

75%  Hospice cost-sharing 
75%  of Medicare-eligible expenses for the first three pints of blood 
75%  Part B Coinsurance, except 100% Coinsurance for Part B Preventive 

Services 

Skilled 
Nursing 
Coinsurance 

50%  Skilled Nursing Facility Coinsurance 75%  Skilled Nursing Facility Coinsurance 

Part A 
Deductible 50%  Part A Deductible 75%  Part A Deductible 
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J K** L** 
Part B 
Deductible       

Part B 
Excess 
(100%) 

      

Foreign 
Travel 
Emergency 

      

At-Home 
Recovery       

Preventive 
Care NOT 
covered by 
Medicare 

      

   $[4000] Out of Pocket Annual Limit*** $[2000] Out of Pocket Annual Limit*** 
 **Plans K and L provide for different cost-sharing for items and services than Plans A - J. Once you reach the annual limit, the plan pays 100% of the Medicare 

copayments, coinsurance, and deductibles for the rest of the calendar year. The out-of-pocket annual limit does NOT include charges from your provider that 
exceed Medicare-approved amounts, called “Excess Charges.” You will be responsible for paying excess charges. 

***The out-of-pocket annual limit will increase each year for inflation. 

See Outlines of Coverage for details and exceptions. 

 
PREMIUM INFORMATION [Boldface Type] 

We [insert issuer's name] can only raise your premium if we raise the premium for all policies like yours in this State. [If the premium is based on the 
increasing age of the insured, include information specifying when premiums will change.] 

 
DISCLOSURES [Boldface Type] 

Use this outline to compare benefits and premiums among policies. 
 

READ YOUR POLICY VERY CAREFULLY [Boldface Type] 
This is only an outline describing your policy's most important features. The policy is your insurance contract. You must read the policy itself to 
understand all of the rights and duties of both you and your insurance company. 

 
RIGHT TO RETURN POLICY [Boldface Type] 

If you find that you are not satisfied with your policy, you may return it to [insert issuer's address]. If you send the policy back to us within 30 days 
after you receive it, we will treat the policy as if it had never been issued and return all of your payments. 

 
POLICY REPLACEMENT [Boldface Type] 

If you are replacing another health insurance policy, do NOT cancel it until you have actually received your new policy and are sure you want to keep 
it. 

 
NOTICE [Boldface Type] 

This policy may not fully cover all of your medical costs. 
 

[for agents:] 
Neither [insert company's name] nor its agents are connected with Medicare. 

 
[for direct response:] 
[insert company's name] is not connected with Medicare. 

 
This outline of coverage does not give all the details of Medicare coverage. Contact your local Social Security Office or consult The Medicare 
Handbook for more details. 

 

COMPLETE ANSWERS ARE VERY IMPORTANT [Boldface Type] 
When you fill out the application for the new policy, be sure to answer truthfully and completely all questions about your medical and health history. 
The company may cancel your policy and refuse to pay any claims if you leave out or falsify important medical information. [If the policy or 
certificate is guaranteed issue, this paragraph need not appear.] 
 
Review the application carefully before you sign it. Be certain that all information has been properly recorded. 
 
[Include for each plan prominently identified in the cover page, a chart showing the services, Medicare payments, plan payments and insured 
payments for each plan, using the same language, in the same order, using uniform layout and format as shown in the charts below. No more than four 
plans may be shown on one chart. For purposes of illustration, charts for each plan are included in this regulation. An issuer may use additional 
benefit plan designations on these charts pursuant to §520.D of this regulation.] [Include an explanation of any innovative benefits on the cover page 
and in the chart, in a manner approved by the commissioner.] 
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Plan A 
Medicare (Part A)—Hospital Services—Per Benefit Period 

 
*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the hospital and have not 
received skilled care in any other facility for 60 days in a row. 

 
Services Medicare Pays Plan Pays You Pay 

Hospitalization* 
Semiprivate room and board, general nursing 
and miscellaneous services and supplies 
 First 60 days 
 61st thru 90th day 
 91st day and after: 
 --While using 60 lifetime reserve days 
 --Once lifetime reserve days are used: 
  --Additional 365 days 
  --Beyond the additional 365 days 

 
 
 
All but $[912] 
 
 
All but $[228] a day 
All but $[456] a day 

$0 
$0 

 
 
 

$0 
$[228] a day 

 
$[456] a day 

100% of Medicare Eligible Expenses 
 

$0 

 
 
 
$[912](Part A Deductible) 

$0 
 

$0 
 

$0 
All Costs 

Skilled Nursing Facility Care* 
You must meet Medicare's requirements 
including having been in a hospital for at 
least 3 days and entered a Medicare-
approved facility within 30 days after 
leaving the hospital 
 First 20 days 
 21st thru 100th day 
 101st day and after 

 
 
 
 
 
 
All approved amounts 
All but $[114] a day 

$0 

 
 
 
 
 
 

$0 
$0 
$0 

 
 
 
 
 
 

$0 
Up to $[114] a day 

All costs 
Blood 
First 3 pints 
Additional amounts 

 
$0 

100% 

 
3 pints 

$0 

 
$0 
$0 

Hospice Care 
Available as long as your  
doctor certifies you are  
terminally ill and you elect to 
receive these services 

 
All but very limited 
coinsurance for out-patient 
drugs and inpatient respite 
care 

 
 

$0 
 

 
 
Balance 
 
 

**NOTICE:  When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of Medicare and will pay whatever amount 
Medicare would have paid for up to an additional 365 days as provided in the policy’s “Core Benefits.” During this time the hospital is prohibited 
from billing you for the balance based on any difference between its billed charges and the amount Medicare would have paid. 

 
Plan A 

Medicare (Part B)—Medical Services—Per Calendar Year 
*Once you have been billed $[110] of Medicare-Approved amounts for covered services (which are noted with an asterisk), your Part B Deductible 

will have been met for the calendar year. 
 

Services Medicare Pays Plan Pays You Pay 
Medical Expenses—IN OR OUT OF THE HOSPITAL 
AND OUTPATIENT HOSPITAL TREATMENT, 
such as physician's services, inpatient and 
outpatient medical and surgical services and 
supplies, physical and speech therapy, diagnostic 
tests, durable medical equipment, 
 First $[110] of Medicare Approved Amounts* 
 Remainder of Medicare Approved Amounts 

 
 
 
 
 
 

$0 
Generally, 80% 

 
 
 
 
 
 

$0 
Generally, 20% 

 
 
 
 
 
 
$[110](Part B Deductible) 

$0 
Part B Excess Charges 
(Above Medicare Approved Amounts) 

 
$0 

 
$0 

 
All Costs 

Blood 
First 3 pints 
Next $[110] of Medicare Approved Amounts* 
Remainder of Medicare Approved  Amounts 

 
$0 
$0 

80% 

 
All Costs 

$0 
20% 

 
$0 

$[110](Part B Deductible) 
$0 

Clinical Laboratory Services—Tests for 
Diagnostic Services 

 
100% 

 
$0 

 
$0 

 
Parts A and B 

 
Home Health Care 
MEDICARE APPROVED SERVICES 
 --Medically necessary skilled care services and 

medical supplies 
 --Durable medical equipment 
  First $[110] of Medicare Approved 

Amounts* 
 Remainder of Medicare Approved Amounts 

 
 

100% 
 
 

$0 
 

80% 

 
 

$0 
 
 

$0 
 

20% 

 
 

$0 
 
 
$[110](Part B Deductible) 
 

$0 
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Plan B 
Medicare (Part A)—Hospital Services—Per Benefit Period 

 
*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the hospital and have not 
received skilled care in any other facility for 60 days in a row. 

 
Services Medicare Pays Plan Pays You Pay 

Hospitalization* 
Semiprivate room and board, general nursing and 
miscellaneous services and supplies 
 First 60 days 
 61st thru 90th day 
 91st day and after: 
 --While using 60 lifetime reserve days 
 --Once lifetime reserve days are used: 
 --Additional 365 days 
 --Beyond the additional 365 days 

 
 
 
All but $[912] 
All but $[228] a day 
 
All but $[456] a day 
 

$0 
$0 

 
 
 
$[912](Part A Deductible) 
$[228] a day 
 
$[456] a day 
 
100% of Medicare Eligible Expenses 

$0 

 
 
 

$0 
$0 

 
$0 

 
$0 

All Costs 
Skilled Nursing Facility Care* 
You must meet Medicare's requirements, 
including having been in a hospital for at least 
3 days and entered a Medicare-approved facility 
within 30 days after leaving the hospital 
 First 20 days 
 21st thru 100th day 
 101st day and after 

 
 
 
 
 
All approved amounts 
All but $[114] a day 

$0 

 
 
 
 
 

$0 
$0 
$0 

 
 
 
 
 

$0 
Up to $[114] a day 

All costs 
Blood 
First 3 pints 
Additional amounts 

 
$0 

100% 

 
3 pints 

$0 

 
$0 
$0 

Hospice Care 
Available as long as your doctor certifies you are 
terminally ill and you elect to receive these 
services 

All but very limited 
coinsurance for out- 
patient drugs and 
inpatient respite care 

 
$0 

 
Balance 

**NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of Medicare and will pay whatever amount 
Medicare would have paid for up to an additional 365 days as provided in the policy's "Core Benefits." During this time the hospital is prohibited 
from billing you for the balance based on any difference between its billed charges and the amount Medicare would have paid. 

 
Plan B 

Medicare (Part B)—Medical Services—Per Calendar Year 
 

*Once you have been billed $[110] of Medicare-Approved amounts for covered services (which are noted with an asterisk), your Part B Deductible 
will have been met for the calendar year. 

 
Services Medicare Pays Plan Pays You Pay 

Medical Expenses—IN OR OUT OF THE 
HOSPITAL AND OUTPATIENT HOSPITAL 
TREATMENT, such as physician's services, 
inpatient and outpatient 
medical and surgical services and supplies, 
physical and speech therapy, diagnostic tests, 
durable medical equipment, 
 First $[110] of Medicare-Approved Amounts* 
 Remainder of Medicare- Approved Amounts 

 
 
 
 
 
 
 

$0 
Generally, 80% 

 
 
 
 
 
 
 

$0 
Generally, 20% 

 
 
 
 
 
 
 
$[110] (Part B Deductible) 

$0 
Part B Excess Charges  
(Above  Medicare Approved Amounts) $0 $0 All Costs 
Blood 
First 3 pints 
Next $[110] of Medicare-Approved Amounts* 
Remainder of Medicare-Approved  Amounts 

 
$0 
$0 

80% 

 
All Costs 

$0 
20% 

 
$0 

$[110] (Part B Deductible) 
$0 

Clinical Laboratory Services-- 
Tests for Diagnostic Services 

 
100% 

 
$0 

 
$0 

 
Parts A and B 

 
Home Health Care 
MEDICARE APPROVED SERVICES 
 --Medically necessary skilled  care services and 

medical supplies 
 --Durable medical equipment 

 First $[110] of Medicare-Approved Amounts* 
 Remainder of Medicare-Approved Amounts 

 
 
 

100% 
 

$0 
80% 

 
 
 

$0 
 

$0 
20% 

 
 
 

$0 
 
$[110] (Part B Deductible) 

$0 
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Plan C 
Medicare (Part A)—Hospital Services—Per Benefit Period 

 
*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the hospital and have not 
received skilled care in any other facility for 60 days in a row. 

 
Services Medicare Pays Plan Pays You Pay 

Hospitalization* 
Semiprivate room and board, general nursing 
and miscellaneous services and supplies 
 First 60 days 
 61st thru 90th day 
 91st day and after: 
 --While using 60 lifetime reserve days 
 --Once lifetime reserve days are used: 
  Additional 365 days 
 Beyond the additional 365 days 

 
 
 
All but $[912] 
All but $[228] a day 
 
All but $[456] a day 
 

$0 
$0 

 
 
 

$[912](Part A Deductible) 
$[228] a day 

 
$[456] a day 

 
100% of Medicare Eligible Expenses 

$0 

 
 
 

$0 
$0 

 
$0 

 
$0 

All Costs 
Skilled Nursing Facility Care* 
You must meet Medicare's requirements, 
including having been in a hospital for at least 3 
days and entered a Medicare-approved facility 
within 30 days after leaving the hospital 
 First 20 days 
 21st thru 100th day 
 101st day and after 

 
 
 
 
 
All approved amounts 
All but $[114] a day 

$0 

 
 
 
 
 

$0 
Up to $[114] a day 

$0 

 
 
 
 

 
$0 
$0 

All costs 
Blood 
First 3 pints 
Additional amounts 

 
$0 

100% 

 
3 pints 

$0 

 
$0 
$0 

Hospice Care 
Available as long as your doctor certifies you are  
terminally ill and you elect to receive these 
services 

All but very limited 
coinsurance for out- 
patient drugs and 
inpatient respite care 

 
$0 

 

 
Balance 

 

**NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of Medicare and will pay whatever amount 
Medicare would have paid for up to an additional 365 days as provided in the policy's "Core Benefits." During this time the hospital is prohibited 
from billing you for the balance based on any difference between its billed charges and the amount Medicare would have paid. 

 
Plan C 

Medicare (Part B)—Medical Services—Per Calendar Year 
 

*Once you have been billed $[110] of Medicare-Approved amounts for covered services (which are noted with an asterisk), your Part B Deductible 
will have been met for the calendar year. 

 
Services Medicare Pays Plan Pays You Pay 

Medical Expenses—IN OR OUT OF THE HOSPITAL 
AND OUTPATIENT HOSPITAL TREATMENT, such as 
physician's services, inpatient and outpatient 
medical and surgical services and supplies,  
physical and speech therapy, diagnostic tests, 
durable medical equipment, 
 First $[110] of Medicare-Approved Amounts* 
 Remainder of Medicare-Approved Amounts 

 
 
 
 
 
 

$0 
Generally, 80% 

 
 
 
 
 
 
$[110] (Part B Deductible) 
Generally, 20% 

 
 
 
 
 
 

$0 
$0 

Part B Excess Charges 
(Above Medicare Approved Amounts) $0 $0 All Costs 
Blood 
First 3 pints 
Next $[110] of Medicare-Approved Amounts* 
Remainder of Medicare-Approved Amounts 

 
$0 
$0 

80% 

 
All Costs 

$[110] (Part B Deductible) 
20% 

 
$0 
$0 
$0 

Clinical Laboratory Services— 
Tests for Diagnostic Services 

 
100% 

 
$0 

 
$0 

 
Parts A and B 

 
Home Health Care 
MEDICARE APPROVED SERVICES 
 --Medically necessary skilled  care services and 

medical supplies 
 --Durable medical equipment 

 First $[110] of Medicare-Approved Amounts* 
 Remainder of Medicare-Approved Amounts 

 
 
 

100% 
 

$0 
80% 

 
 
 

$0 
 
$[110] (Part B Deductible) 

20% 

 
 

 
$0 

 
$0 
$0 

 



Louisiana Register   Vol. 31, No. 11   November 20, 2005 2924

Other Benefits—Not Covered by Medicare 
 

Foreign Travel—Not Covered By Medicare 
Medically necessary emergency care services 
beginning during the first 60 days of each trip 
outside the USA 
 First $250 each calendar year 
 Remainder of Charges  

 
 
 
 

$0 
$0 

 
 
 
 

$0 
80% to a lifetime maximum 
benefit of $50,000 

 
 
 
 

$250 
20% and amounts over the 
$50,000 lifetime maximum 

 
 

Plan D 
Medicare (Part A)—Hospital Services—Per Benefit Period 

 
*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the hospital and have not 

received skilled care in any other facility for 60 days in a row. 
 

Services Medicare Pays Plan Pays You Pay 
Hospitalization* 
Semiprivate room and board, general nursing 
and miscellaneous services and supplies 
 First 60 days 
 61st thru 90th day 
 91st day and after: 
 --While using 60 lifetime reserve days 
 --Once lifetime reserve days are used: 
 --Additional 365 days 
 --Beyond the additional 365 days 

 
 
 
 
All but $[912] 
All but $[228] a day 
 
All but $[456] a day 

$0 
$0 

 
 
 
 
$[912](Part A Deductible) 
$[228] a day 
 
$[456] a day 
100% of Medicare Eligible Expenses 

$0 

 
 
 
 

$0 
$0 

 
$0 
$0 

All Costs 
Skilled Nursing Facility Care* 
You must meet Medicare's requirements, 
including having been in a hospital for at least 
3 days and entered a Medicare-approved 
facility within 30 days after leaving the 
hospital 
 First 20 days 
 21st thru 100th day 
 101st day and after 

 
 
 
 
 
 
All approved amounts 
All but $[114] a day 

$0 

 
 
 
 
 
 

$0 
Up to $[114] a day 

$0 

 
 
 
 
 
 

$0 
$0 

All costs 
Blood 
First 3 pints 
Additional amounts 

 
$0 

100% 

 
3 pints 

$0 

 
$0 
$0 

Hospice Care 
Available as long as your doctor certifies you 
are terminally ill and you elect to receive these 
services 

All but very limited 
coinsurance for out- 
patient drugs and 
inpatient respite care 

 
$0 
 
 

 
Balance 
 
 

**NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of Medicare and will pay whatever amount 
Medicare would have paid for up to an additional 365 days as provided in the policy's “Core Benefits.” During this time the hospital is prohibited 
from billing you for the balance based on any difference between its billed charges and the amount Medicare would have paid. 

 
Plan D 

Medicare (Part B)—Medical Services—Per Calendar Year 
*Once you have been billed $[110] of Medicare-Approved amounts for covered services (which are noted with an asterisk), your Part B Deductible 
will have been met for the calendar year. 

 
Services Medicare Pays Plan Pays You Pay 

Medical Expenses—IN OR OUT OF THE HOSPITAL 
AND OUTPATIENT HOSPITAL TREATMENT, such as 
physician's services, inpatient and outpatient 
medical and surgical services and supplies, physical 
and speech therapy, diagnostic tests, durable 
medical equipment, 
 First $[110] of Medicare-Approved Amounts* 
 Remainder of Medicare-Approved Amounts 

 
 
 
 
 
 

$0 
Generally, 80% 

 
 
 
 
 
 

$0 
Generally, 20% 

 
 
 
 
 
 
$[110] (Part B Deductible) 

$0 
Part B Excess Charges  
(Above  Medicare Approved Amounts) $0 $0 All Costs 
Blood 
First 3 pints 
Next $[110] of Medicare-Approved Amounts* 
Remainder of Medicare-Approved Amounts 

 
$0 
$0 

80% 

 
All Costs 

$0 
20% 

 
$0 

$[110] (Part B Deductible) 
$0 

Clinical Laboratory Services— 
Tests For Diagnostic Services 

 
100% 

 
$0 

 
$0 

 



Louisiana Register   Vol. 31, No. 11   November 20, 2005 2925

Plan D (continued) 
Parts A and B 

 
Services Medicare Pays Plan Pays You Pay 

Home Health Care 
MEDICARE APPROVED SERVICES 
 --Medically necessary skilled care services and 

medical supplies 
 --Durable medical equipment 

 First $[110] of Medicare-Approved Amounts* 
 Remainder of Medicare-Approved Amounts 

 
 
 

100% 
 

$0 
80% 

 
 
 

$0 
 

$0 
20% 

 
 
 

$0 
 
$[110] (Part B Deductible) 

$0 
At-Home Recovery Services—Not Covered by 
Medicare 
Home care certified by your doctor, for  personal 
care during recovery from an injury or sickness 
for which Medicare-approved a Home Care 
Treatment Plan 
 --Benefit for each visit 
 --Number of visits covered (must be received 

within 8 weeks of last Medicare Approved 
visit) 

 --Calendar year maximum 

 
 
 
 
 
 

$0 
$0 

 
 

$0 

 
 
 
 
 
 
Actual Charges to $40 a visit 
Up to the number of Medicare 
Approved visits, not to exceed 
7 each week 

$1,600 

 
 
 
 
 
 

Balance 
 

 
Other Benefits—Not Covered by Medicare 

 
Foreign Travel--Not Covered by Medicare  
Medically necessary emergency care services 
beginning during the first 60 days of each trip 
outside the USA 
 First $250 each calendar year 
 Remainder of Charges  

 
 
 
 

$0 
$0 

 
 
 
 

$0 
80% to a lifetime maximum 
benefit of $50,000 

 
 
 
 

$250 
20% and amounts over the 
$50,000 lifetime maximum 

 
Plan E 

Medicare (Part A)—Hospital Services—Per Benefit Period 
 

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the hospital and have not 
received skilled care in any other facility for 60 days in a row. 

 
Services Medicare Pays Plan Pays You Pay 

Hospitalization* 
Semiprivate room and board, general 
nursing and miscellaneous services and 
supplies 
 First 60 days 
 61st thru 90th day 
 91st day and after: 
 --While using 60 lifetime reserve days 
 --Once lifetime reserve days are used: 

 Additional 365 days 
 Beyond the additional 365 days 

 
 
 
 
All but $[912] 
All but $[228] a day 
 
All but $[456] a day 
 

$0 
$0 

 
 
 
 
$[912](Part A Deductible) 
$[228] a day 
 
$[456] a day 
 
100% of Medicare Eligible Expenses 

$0 

 
 
 
 

$0 
$0 

 
$0 

 
$0 

All Costs 
Skilled Nursing Facility Care* 
You must meet Medicare's 
requirements, including having been in 
a hospital for at least 3 days and entered 
a Medicare-approved facility within 30 
days after leaving the hospital 
 First 20 days 
 21st thru 100th day 
 101st day and after 

 
 
 
 
 
 
All approved amounts 
All but $[114] a day 

$0 

 
 
 
 
 

 
$0 

Up to $[114] a day 
$0 

 
 
 
 
 
 

$0 
$0 

All costs 
Blood 
First 3 pints 
Additional amounts 

 
$0 

100% 

 
3 pints 

$0 

 
$0 
$0 

Hospice Care 
Available as long as your doctor 
certifies you are terminally ill and you 
elect to receive these services 

 
All but very limited coinsurance 
for out-patient drugs and inpatient 
respite care 

 
$0 

 

 
Balance 

 

**NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of Medicare and will pay whatever amount 
Medicare would have paid for up to an additional 365 days as provided in the policy's “Core Benefits.” During this time the hospital is prohibited 
from billing you for the balance based on any difference between its billed charges and the amount Medicare would have paid. 
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Plan E 
Medicare (Part B)—Medical Services—Per Calendar Year 

*Once you have been billed $[110] of Medicare-Approved amounts for covered services (which are noted with an asterisk), your Part B Deductible 
will have been met for the calendar year 

 
Services Medicare Pays Plan Pays You Pay 

Medical Expenses—IN OR OUT OF THE 
HOSPITAL AND OUTPATIENT HOSPITAL 
TREATMENT, such as physician's services, 
inpatient and outpatient medical and surgical 
services and supplies, physical and speech 
therapy, diagnostic tests, durable medical 
equipment, 
 First $[110] of Medicare-Approved Amounts* 
 Remainder of Medicare- Approved Amounts  

 
 
 
 
 
 
 

$0 
Generally, 80% 

 
 
 
 
 
 
 

$0 
Generally, 20% 

 
 
 
 
 
 
 
$[110] (Part B Deductible) 

$0 
Part B Excess Charges  
(Above Medicare Approved Amounts) $0 $0 All Costs 
Blood 
First 3 pints 
Next $[110] of Medicare-Approved Amounts* 
Remainder of Medicare-Approved Amounts 

 
$0 
$0 

80% 

 
All Costs 

$0 
20% 

 
$0 

$[110] (Part B Deductible) 
$0 

Clinical Laboratory Services— 
Tests for Diagnostic Services 

 
100% 

 
$0 

 
$0 

 
Parts A and B 

 
Home Health Care 
MEDICARE APPROVED SERVICES 
 --Medically necessary skilled care services and 

medical  supplies 
 --Durable medical equipment 

 First $[110] of Medicare-Approved Amounts* 
 Remainder of Medicare-Approved Amounts 

 
 
 

100% 
 

$0 
80% 

 
 
 

$0 
 

$0 
20% 

 
 
 

$0 
 
$[110] (Part B Deductible) 

$0 
 

Plan E (Continued) 
Other Benefits—Not Covered by Medicare 

 
Services Medicare Pays Plan Pays You Pay 

Foreign Travel—Not Covered by Medicare  
Medically necessary emergency care services 
beginning during the first 60 days of each trip 
outside the USA 
 First $250 each calendar year 
 Remainder of Charges  

 
 
 
 

$0 
$0 

 
 
 
 

$0 
80% to a lifetime maximum 
benefit of $50,000 

 
 
 
 

$250 
20% and amounts over the 
$50,000 lifetime maximum 

***Preventive Medical Care Benefit—Not 
Covered by Medicare 

Some annual physical and preventive tests and 
services, administered or ordered by your 
doctor when not covered by Medicare 
 First $120 each calendar year 
 Additional charges 

 
 
 
 
 

$0 
$0 

 
 
 
 
 

$120 
$0 

 
 
 
 
 

$0 
All Costs 

  ***Medicare benefits are subject to change. Please consult the latest Guide to Health Insurance for People with Medicare. 
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Plan F or High Deductible Plan F 
Medicare (Part A)—Hospital Services—Per Benefit Period 

 
  *A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the hospital and have 

not received skilled care in any other facility for 60 days in a row. 
[**This high deductible plan pays the same or offers the same benefits as Plan F after one has paid a calendar year [$1690] deductible. Benefits from 

the high deductible Plan F will not begin until out-of-pocket expenses are [$1690]. Out-of-pocket expenses for this deductible are expenses that 
would ordinarily be paid by the policy. This includes the Medicare deductibles for Part A and Part B, but does not include the plan's separate 
foreign travel emergency deductible.] 

 

Services Medicare Pays [After You Pay [$1690] 
Deductible,** Plan Pays] 

[In Addition to [$1690] 
Deductible,** You Pay] 

Hospitalization* 
Semiprivate room and board, general nursing 
and miscellaneous services and supplies 
 First 60 days 
 61st thru 90th day 
 91st day and after: 
 --While using 60 lifetime reserve days 
 --Once lifetime reserve days are used: 

 Additional 365 days 
 Beyond the additional 365 days 

 
 
 
All but $[912] 
All but $[228] a day 
 
All but $[456] a day 

 
$0 
$0 

 
 
 
$[912](Part A Deductible) 
$[228] a day 
 
$[456] a day 
 
100% of Medicare Eligible Expenses 

$0 

 
 
 

$0 
$0 

 
$0 

 
$0 

All Costs 
Skilled Nursing Facility Care* 
You must meet Medicare's requirements, 
including having been in a hospital for at 
least 3 days and entered a Medicare-
approved facility within 30 days after 
leaving the hospital 
 First 20 days 
 21st thru 100th day 
 101st day and after 

 
 
 
 
 
 
All approved amounts 
All but $[114] a day 

$0 

 
 
 
 
 
 

$0 
Up to $[114] a day 

$0 

 
 
 
 
 
 

$0 
$0 

All costs 
Blood 
First 3 pints 
Additional amounts 

 
$0 

100% 

 
3 pints 

$0 

 
$0 
$0 

Hospice Care 
Available as long as your doctor certifies you 
are terminally ill and you elect to receive 
these services  

All but very limited 
coinsurance for out- 
patient drugs and 
inpatient respite care 

 
$0 

 
Balance 

***NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of Medicare and will pay whatever amount 
Medicare would have paid for up to an additional 365 days as provided in the policy's “Core Benefits.” During this time the hospital is prohibited 
from billing you for the balance on any difference between its billed charges and the amount Medicare would have paid. 

 
Plan F or High Deductible Plan F (Continued) 

Medicare (Part B)—Medical Services—Per Calendar Year 
 

  *Once you have been billed $[110] of Medicare-Approved amounts for covered services (which are noted with an asterisk), your Part B Deductible 
will have been met for the calendar year. 

[**This high deductible plan pays the same or offers the same benefits as Plan F after one has paid a calendar year [$1690] deductible. Benefits from 
the high deductible Plan F will not begin until out-of-pocket expenses are [$1690]. Out-of-pocket expenses for this deductible are expenses that 
would ordinarily be paid by the policy. This includes the Medicare deductibles for Part A and Part B, but does not include the plan's separate 
foreign travel emergency deductible.] 

 

Services Medicare Pays [After You Pay $1690 
Deductible,** Plan Pays] 

[In Addition to $1690 
Deductible,** You Pay] 

Medical Expenses—IN OR OUT OF THE 
HOSPITAL AND OUTPATIENT HOSPITAL 
TREATMENT, such as physician's services, 
inpatient and outpatient medical and surgical 
services and supplies, physical and speech 
therapy, diagnostic tests, durable medical 
equipment, 
 First $[110] of Medicare-Approved Amounts* 
 Remainder of Medicare-Approved Amounts 

 
 
 
 
 
 
 

$0 
Generally, 80% 

 
 
 
 
 
 
 
$[110] (Part B Deductible) 
Generally, 20% 

 
 
 
 
 
 

 
$0 
$0 

Part B Excess Charges  
(Above Medicare Approved Amounts) $0 100% $0 
Blood 
First 3 pints 
Next $[110] of Medicare-Approved Amounts* 
Remainder of Medicare-Approved Amounts 

 
$0 
$0 

80% 

 
All Costs 

$[110] (Part B Deductible) 
20% 

 
$0 
$0 
$0 

Clinical Laboratory Services— 
Tests For Diagnostic Services 

 
100% 

 
$0 

 
$0 
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Parts A and B 
 

Home Health Care 
MEDICARE APPROVED SERVICES 
 --Medically necessary skilled  care services and 

medical supplies 
 --Durable medical equipment 

 First $[110] of Medicare-Approved  Amounts* 
 Remainder of Medicare-Approved Amounts 

 
 
 

100% 
 

$0 
80% 

 
 
 

$0 
 
$[110] (Part B Deductible) 

20% 

 
 
 

$0 
 

$0 
$0 

 
Plan F or High Deductible Plan F (Continued) 
Other Benefits—Not Covered by Medicare 

 

Services Medicare Pays 
After You Pay $1690 

Deductible,** 
Plan Pays 

In Addition to $1690 
Deductible,** 

You Pay 
Foreign Travel—Not Covered by Medicare 
Medically necessary emergency care services 
beginning during the first 60 days of each 
trip outside the USA 
 First $250 each calendar year 
 Remainder of Charges  

 
 
 
 

$0 
$0 

 
 
 
 

$0 
80% to a lifetime maximum 
benefit of $50,000 

 
 
 
 

$250 
20% and amounts over the $50,000 
lifetime maximum 

 
 

Plan G 
Medicare (Part A)—Hospital Services—Per Benefit Period 

 
*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the hospital and have not 
received skilled care in any other facility for 60 days in a row. 

 
Services Medicare Pays Plan Pays You Pay 

Hospitalization* 
Semiprivate room and board, general nursing 
and miscellaneous services and supplies 
 First 60 days 
 61st thru 90th day 
 91st day and after: 
 --While using 60 lifetime reserve days 
 --Once lifetime reserve days are used: 

  Additional 365 days 
  Beyond the additional 365 days 

 
 
 
All but $[912] 
All but $[228] a day 
 
All but $[456] a day 
 

$0 
$0 

 
 
 
$[912] (Part A Deductible) 
$[228] a day 
 
$[456] a day 
 
100% of Medicare Eligible Expenses 

$0 

 
 

 
$0 
$0 

 
$0 

 
$0 

All Costs 
Skilled Nursing Facility Care* 
You must meet Medicare's requirements, 
including having been in a hospital for at 
least 3 days and entered a Medicare-approved 
facility within 30 days after leaving the 
hospital 
 First 20 days 
 21st thru 100th day 
 101st day and after 

 
 
 
 
 
 
All approved amounts 
All but $[114] a day 

$0 

 
 
 
 
 
 

$0 
Up to $[114] a day 

$0 

 
 
 
 
 
 

$0 
$0 

All costs 
Blood 
First 3 pints 
Additional amounts 

 
$0 

100% 

 
3 pints 

$0 

 
$0 
$0 

Hospice Care 
Available as long as your doctor certifies you 
are terminally ill and you elect to receive 
these services 

All but very limited 
coinsurance for out-patient 
drugs and inpatient respite 
care 

 
$0 

 

 
Balance 

 

**NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of Medicare and will pay whatever amount 
Medicare would have paid for up to an additional 365 days as provided in the policy's “Core Benefits.” During this time the hospital is prohibited 
from billing you for the balance based on any difference between its billed charges and the amount Medicare would have paid. 
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Plan G 
Medicare (Part B)—Medical Services—Per Calendar Year 

 
*Once you have been billed $[110] of Medicare-Approved amounts for covered services (which are noted with an asterisk), your Part B Deductible 
will have been met for the calendar year. 

 
Services Medicare Pays Plan Pays You Pay 

Medical Expenses—IN OR OUT OF THE 
HOSPITAL AND OUTPATIENT HOSPITAL 
TREATMENT, such as physician's services, 
inpatient and outpatient medical and surgical 
services and supplies, physical and speech 
therapy, diagnostic tests, durable medical 
equipment, 
 First $[110] of Medicare-Approved Amounts* 
 Remainder of Medicare-Approved Amounts 
 Part B Excess Charges  
(Above Medicare Approved Amounts) 

 
 
 
 
 
 
 

$0 
Generally, 80% 
 

$0 

 
 
 
 
 
 
 

$0 
Generally, 20% 
 

80% 

 
 
 
 
 
 
 
$[110] (Part B Deductible) 

$0 
 

20% 
Blood 
First 3 pints 
Next $[110] of Medicare-Approved Amounts* 
Remainder of Medicare-Approved Amounts 

 
$0 
$0 

80% 

 
All Costs 

$0 
20% 

 
$0 

$[110] (Part B Deductible) 
$0 

Clinical Laboratory Services— 
Blood Tests For Diagnostic Services 

 
100% 

 
$0 

 
$0 

 
Plan G (Continued) 

Parts A and B 
 

Services Medicare Pays Plan Pays You Pay 
Home Health Care 
MEDICARE APPROVED SERVICES 
 --Medically necessary skilled care services and 

medical supplies 
 --Durable medical equipment 

 First $[110] of Medicare-Approved Amounts* 
 Remainder of Medicare-Approved Amounts 

 
 
 

100% 
 

$0 
80% 

 
 
 

$0 
 

$0 
20% 

 
 
 

$0 
 
$[110] (Part B Deductible) 

$0 
At-Home Recovery Services—Not Covered by 
Medicare 
Home care certified by your doctor, for personal 
care during recovery from an injury or sickness 
for which Medicare approved a Home Care 
Treatment Plan 
 --Benefit for each visit 
 --Number of visits covered (must be received 

within 8 weeks of last Medicare Approved 
visit) 

 --Calendar year maximum 

 
 
 
 
 
 

$0 
 
 

$0 
$0 

 
 
 
 
 
 
Actual Charges to $40 a visit 
Up to the number of Medicare 
Approved visits, not to exceed  
7 each week 
$1,600 

 
 
 
 
 
 
Balance 

 
Other Benefits—Not Covered by Medicare 

 
Foreign Travel--Not Covered by 
Medicare  
Medically necessary emergency 
care services beginning during the 
first 60 days of each trip outside the 
USA 
 First $250 each calendar year 
 Remainder of Charges  

 
 
 
 
 
 

$0 
$0 

 
 
 
 
 
 

$0 
80% to a lifetime maximum 
benefit of $50,000 

 
 
 
 
 
 

$250 
20% and amounts over the $50,000 
lifetime maximum 

 



Louisiana Register   Vol. 31, No. 11   November 20, 2005 2930

Plan H 
Medicare (Part A)—Hospital Services—Per Benefit Period 

 
*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the hospital and have not 
received skilled care in any other facility for 60 days in a row. 

 
Services Medicare Pays Plan Pays You Pay 

Hospitalization* 
Semiprivate room and board, general 
nursing and miscellaneous services and 
supplies 
 First 60 days 
 61st thru 90th day 
 91st day and after: 
 --While using 60 lifetime reserve days 
 --Once lifetime reserve days are used: 

 Additional 365 days 
 Beyond the additional 365 days 

 
 
 
 
All but $[912] 
All but $[228] a day 
 
All but $[456] a day 
 

$0 
$0 

 
 
 
 
$[912](Part A Deductible) 
$[228] a day 
 
$[456] a day 
 
100% of Medicare Eligible Expenses 

$0 

 
 
 
 

$0 
$0 

 
$0 

 
$0 

All Costs 
Skilled Nursing Facility Care* 
You must meet Medicare's requirements, 
including having been in a hospital for at 
least 3 days and entered a Medicare-
approved facility within 30 days after 
leaving the hospital 
 First 20 days 
 21st thru 100th day 
 101st day and after 

 
 
 
 
 
 
All approved amounts 
All but $[114] a day 

$0 

 
 
 
 
 
 

$0 
Up to $[114] a day 

$0 

 
 
 
 
 
 

$0 
$0 

All costs 
Blood 
First 3 pints 
Additional amounts 

 
$0 

100% 

 
3 pints 

$0 

 
$0 
$0 

Hospice Care 
Available as long as your doctor certifies 
you are terminally ill and you elect to 
receive these services 

All but very limited 
coinsurance for out- 
patient drugs and 
inpatient respite care 

 
$0 

 
Balance 

**NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of Medicare and will pay whatever amount 
Medicare would have paid for up to an additional 365 days as provided in the policy's “Core Benefits.” During this time the hospital is prohibited 
from billing you for the balance based on any difference between its billed charges and the amount Medicare would have paid. 

 
Plan H 

Medicare (Part B)—Medical Services—Per Calendar Year 
 
*Once you have been billed $[110] of Medicare-Approved amounts for covered services (which are noted with an asterisk), your Part B Deductible 
will have been met for the calendar year. 

 
Services Medicare Pays Plan Pays You Pay 

Medical Expenses—IN OR OUT OF THE 
HOSPITAL AND OUTPATIENT HOSPITAL 
TREATMENT, such as physician's services, 
inpatient and outpatient medical and surgical 
services and supplies, physical and speech 
therapy, diagnostic tests, durable medical 
equipment, 
 First $[110] of Medicare-Approved Amounts* 
 Remainder of Medicare-Approved Amounts 

 
 
 
 
 
 
 

$0 
Generally, 80% 

 
 
 
 
 
 
 

$0 
Generally, 20% 

 
 
 
 
 
 
 
$[110] (Part B Deductible) 

$0 
Part B Excess Charges  
(Above Medicare Approved Amounts) $0 $0 All Costs 
Blood 
First 3 pints 
Next $[110] of Medicare-Approved Amounts* 
Remainder of Medicare-Approved Amounts 

 
$0 
$0 

80% 

 
All Costs 

$0 
20% 

 
$0 

$[110] (Part B Deductible) 
$0 

Clinical Laboratory Services— 
Tests for Diagnostic Services 

 
100% 

 
$0 

 
$0 

 
Parts A and B 

 
Home Health Care 
MEDICARE APPROVED SERVICES 
 --Medically necessary skilled care services and 

medical supplies 
 --Durable medical equipment 

 First $[110] of Medicare-Approved Amounts* 
 Remainder of Medicare-Approved Amounts 

 
 
 

100% 
 

$0 
80% 

 
 
 

$0 
 

$0 
20% 

 
 
 

$0 
 
$[110] (Part B Deductible) 

$0 
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Plan H (Continued) 
Other Benefits—Not Covered by Medicare 

 
Services Medicare 

Pays 
Plan Pays You Pay 

Foreign Travel—Not Covered by Medicare 
Medically necessary emergency care services 
beginning during the first 60 days of each trip 
outside the USA 
 First $250 each calendar year 
 Remainder of Charges  

 
 
 
 

$0 
$0 

 
 
 
 

$0 
80% to a lifetime maximum benefit of $50,000 

 
 
 
 

$250 
20% and amounts over the 
$50,000 lifetime maximum 

 
Plan I 

Medicare (Part A)—Hospital Services—Per Benefit Period 
 

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the hospital and have not 
received skilled care in any other facility for 60 days in a row. 

 
Services Medicare Pays Plan Pays You Pay 

Hospitalization* 
Semiprivate room and board, general nursing 
and miscellaneous services and supplies 
 First 60 days 
 61st thru 90th day 
 91st day and after: 
 --While using 60 lifetime reserve days 
 --Once lifetime reserve days are used: 

  Additional 365 days 
  Beyond the additional 365 days 

 
 
 
All but $[912] 
All but $[228] a day 
 
All but $[456] a day 
 

$0 
$0 

 
 
 
$[912](Part A Deductible) 
$[228] a day 
 
$[456] a day 
 
100% of Medicare Eligible Expenses 

$0 

 
 
 

$0 
$0 

 
$0 

 
$0 

All Costs 
Skilled Nursing Facility Care* 
You must meet Medicare's requirements, 
including having been in a hospital for at 
least 3 days and entered a Medicare- 
approved facility within 30 days after leaving 
the hospital 
 First 20 days 
 21st thru 100th day 
 101st day and after 

 
 
 
 
 
 
All approved amounts 
All but $[114] a day 

$0 

 
 
 
 
 
 

$0 
Up to $[114] a day 

$0 

 
 
 
 
 
 

$0 
$0 

All costs 
Blood 
First 3 pints 
Additional amounts 

 
$0 

100% 

 
3 pints 

$0 

 
$0 
$0 

Hospice Care 
Available as long as your doctor certifies you 
are terminally ill and you elect to receive 
these services 

All but very limited 
coinsurance for out-
patient drugs and inpatient 
respite care 

 
$0 

 
Balance 

**NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of Medicare and will pay whatever amount 
Medicare would have paid for up to an additional 365 days as provided in the policy's “Core Benefits.” During this time the hospital is prohibited 
from billing you for the balance based on any difference between its billed charges and the amount Medicare would have paid. 

 
Plan I 

Medicare (Part B)—Medical Services—Per Calendar Year 
 

*Once you have been billed $[110] of Medicare-Approved amounts for covered services (which are noted with an asterisk), your Part B Deductible 
will have been met for the calendar year. 

 
Services Medicare Pays Plan Pays You Pay 

Medical Expenses—IN OR OUT OF THE HOSPITAL 
AND OUTPATIENT HOSPITAL TREATMENT, such as 
physician's services, inpatient and outpatient 
medical and surgical services and supplies,  
physical and speech therapy, diagnostic tests, 
durable medical equipment, 
 First $[110] of Medicare-Approved Amounts* 
 Remainder of Medicare-Approved Amounts 

 
 
 
 
 
 

$0 
Generally, 80% 

 
 
 
 
 
 

$0 
Generally, 20% 

 
 
 
 
 
 
$[110] (Part B Deductible) 

$0 
Part B Excess Charges  
(Above Medicare Approved Amounts) $0 100% $0 
Blood 
First 3 pints 
Next $[110] of Medicare-Approved Amounts* 
Remainder of Medicare-Approved Amounts 

 
$0 
$0 

80% 

 
All Costs 

$0 
20% 

 
$0 

$[110] (Part B Deductible) 
$0 

Clinical Laboratory Services— 
Tests for Diagnostic Services 

 
100% 

 
$0 

 
$0 
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Plan I (Continued) 
Parts A and B 

 
Services Medicare Pays Plan Pays You Pay 

Home Health Care 
MEDICARE APPROVED SERVICES 
 --Medically necessary skilled care services and 

medical supplies 
 --Durable medical equipment 

 First $[110] of Medicare-Approved Amounts* 
 Remainder of Medicare-Approved Amounts 

 
 
 

100% 
 

$0 
80% 

 
 

 
$0 

 
$0 

20% 

 
 
 

$0 
 
$[110] (Part B Deductible) 

$0 
At-Home Recovery Services—NOT COVERED 
BY MEDICARE 
Home care certified by your doctor, for personal 
care during recovery from an injury or sickness 
for which Medicare approved a Home Care 
Treatment Plan 
 --Benefit for each visit 
 --Number of visits covered  

(must be received within 8 weeks of last 
Medicare Approved visit) 

 --Calendar year maximum 

 
 
 
 
 
 

$0 
 
 

$0 
$0 

 
 
 
 
 
 
Actual Charges to $40 a visit 
Up to the number of 
Medicare Approved visits, not to 
exceed 7 each week 

$1,600 

 
 
 
 
 
 

Balance 

 
Other Benefits—Not Covered by Medicare 

 
Foreign Travel—Not Covered by Medicare 
Medically necessary emergency care services 
beginning during the first 60 days of each trip 
outside the USA 
 First $250 each calendar year 
 Remainder of Charges  

 
 
 
 

$0 
$0 

 
 
 
 

$0 
80%  to a lifetime maximum 
benefit of $50,000 

 
 
 
 

$250 
20%  and amounts over the 
$50,000 lifetime maximum 

 
Plan J or High Deductible Plan J 

Medicare (Part A)—Hospital Services—Per Benefit Period 
 

  *A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the hospital and have 
not received skilled care in any other facility for 60 days in a row. 

[**This high deductible plan pays the same benefits as Plan J after one has paid a calendar year [$1690] deductible. Benefits from high deductible Plan 
J will not begin until out-of-pocket expenses are [$1690]. Out-of-pocket expenses for this deductible are expenses that would ordinarily be paid by 
the policy. This includes the Medicare deductibles for Part A and Part B, but does not include the plan's separate prescription drug deductible or the 
plan's separate foreign travel emergency deductible.] 

 

Services Medicare Pays [After You Pay [$1690] 
Deductible, ** Plan Pays] 

[In Addition to [$1690] 
Deductible, ** You Pay] 

Hospitalization* 
Semiprivate room and board, general 
nursing and miscellaneous services and 
supplies 
 First 60 days 
 61st thru 90th day 
 91st day and after: 
 --While using 60 lifetime reserve days 
 --Once lifetime reserve days are used: 

  Additional 365 days 
  Beyond the additional 365 days 

 
 
 
 
All but $[912] 
All but $[228] a day 
 
All but $[456] a day 
 

$0 
$0 

 
 
 
 
$[912](Part A Deductible) 
$[228] a day 
 
$[456] a day 
 
100% of Medicare Eligible Expenses 

$0 

 
 
 
 

$0 
$0 

 
$0 

 
$0 

All Costs 
Skilled Nursing Facility Care* 
You must meet Medicare's 
requirements, including having been in 
a hospital for at least 3 days and entered 
a Medicare-approved facility within 30 
days after leaving the hospital 
 First 20 days 
 21st thru 100th day 
 101st day and after 

 
 
 
 
 
 
All approved amounts 
All but $[114] a day 

$0 

 
 
 
 
 
 

$0 
Up to $[114] a day 

$0 

 
 
 
 
 
 

$0 
$0 

All Costs 
Blood 
First 3 pints 
Additional amounts 

 
$0 

100% 

 
3 pints 

$0 

 
$0 
$0 

Hospice Care 
Available as long as your doctor 
certifies you are terminally ill and you 
elect to receive these services 

All but very limited 
coinsurance for out-
patient drugs and 
inpatient respite care 

 
$0 

 
Balance 

***NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of Medicare and will pay whatever amount 
Medicare would have paid for up to an additional 365 days as provided in the policy's “Core Benefits.” During this time the hospital is prohibited 
from billing you for the balance based on any difference between its billed charges and the amount Medicare would have paid. 
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Plan J or High Deductible Plan J (Continued) 
Medicare (Part B)—Medical Services—Per Calendar Year 

 
  *Once you have been billed $[110] of Medicare-Approved amounts for covered services (which are noted with an asterisk), your Part B Deductible 

will have been met for the calendar year. 
[**This high deductible plan pays the same benefits as Plan J after one has paid a calendar year [$1690] deductible. Benefits from high deductible Plan 

J will not begin until out-of-pocket expenses are [$1690]. Out-of-pocket expenses for this deductible are expenses that would ordinarily be paid by 
the policy. This includes the Medicare deductibles for Part A and Part B, but does not include the plan's separate outpatient prescription drug 
deductible or the plan's separate foreign travel emergency deductible.] 

 

Services Medicare Pays [After You Pay [$1650] 
Deductible, ** Plan Pays] 

[In Addition to [$1650] 
Deductible, ** You Pay] 

Medical Expenses—IN OR OUT OF THE HOSPITAL 
AND OUTPATIENT HOSPITAL TREATMENT, such as 
physician's services, inpatient and outpatient 
medical and surgical services and supplies, 
physical and speech therapy, diagnostic tests, 
durable medical equipment, 
 First $[110] of Medicare-Approved Amounts* 
 Remainder of Medicare-Approved Amounts 

 
 
 
 
 
 

$0 
Generally, 80% 

 
 
 
 
 
 
$[110] (Part B Deductible) 
Generally, 20% 

 
 
 
 
 
 

$0 
$0 

Part B Excess Charges  
(Above Medicare Approved Amounts) $0 100% $0 
Blood 
First 3 pints 
Next $[110] of Medicare-Approved Amounts* 
Remainder of Medicare-Approved Amounts 

 
$0 
$0 

80% 

 
All Costs 
$[110] (Part B Deductible) 

20% 

 
$0 
$0 
$0 

Clinical Laboratory Services— 
Tests For Diagnostic Services 

 
100% 

 
$0 

 
$0 

 
Parts A and B 

 
Home Health Care 
MEDICARE APPROVED SERVICES 
 --Medically necessary skilled care services and 

medical supplies 
 --Durable medical equipment 

 First $[110] of Medicare-Approved Amounts* 
 Remainder of Medicare-Approved Amounts 

 
 
 

100% 
 

$0 
80% 

 
 
 

$0 
 
$[110] (Part B Deductible) 

20% 

 
 
 

$0 
 

$0 
$0 

 
Plan J or High Deductible Plan J (Continued) 

Medicare (Part B)—Medical Services—Per Calendar Year 
Parts A and B (Continued) 

 

Services Medicare 
Pays 

[After You Pay[$1690] 
Deductible, ** Plan Pays] 

[In Addition to [$1690] 
Deductible, ** You 

Pay] 
Home Health Care (Cont'd) 
At-Home Recovery Services—Not Covered by 
Medicare 
Home care certified by your doctor, for personal 
care beginning during recovery from an injury or 
sickness for which Medicare approved a Home 
Care Treatment Plan 
 --Benefit for each visit 
 --Number of visits covered (must be received 

within 8 weeks of last Medicare Approved visit) 
 --Calendar year maximum 

 
 
 
 
 
 
 

$0 
 

$0 
$0 

 
 
 
 
 
 
 
Actual Charges to $40 a visit 
Up to the number of Medicare- Approved 
visits, not to exceed 7 each week 

$1,600 

 
 
 
 
 
 
 

Balance 
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Plan J or High Deductible Plan J (Continued) 
Parts A and B (Continued) 

Other Benefits—Not Covered by Medicare 
 

Services Medicare Pays After You Pay $1690 
Deductible, ** Plan Pays 

In Addition to $1690 
Deductible, ** You Pay 

Foreign Travel—Not Covered by Medicare 
Medically necessary emergency care services 
beginning during the first 60 days of each trip 
outside the USA 
 First $250 each calendar year 
 Remainder of Charges  

 
 
 
 

$0 
$0 

 
 
 
 

$0 
80% to a lifetime maximum 
benefit of $50,000 

 
 
 
 

$250 
20% and amounts over the 
$50,000 lifetime maximum 

***Preventive Medical Care Benefit—Not 
Covered by Medicare 

Some annual physical and preventive tests and 
services administered or ordered by your doctor 
when not covered by Medicare 
 First $120 each calendar year 
 Additional charges 

 
 
 
 
 

$0 
$0 

 
 
 
 
 

$120 
$0 

 
 
 
 
 

$0 
All Costs 

***Medicare benefits are subject to change. Please consult the latest Guide to Health Insurance for People with Medicare. 
 

Plan K 
  *You will pay half the cost-sharing of some covered services until you reach the annual out-of-pocket limit of $[4000] each calendar year. The 

amounts that count toward your annual limit are noted with diamonds (♦) in the chart below. Once you reach the annual limit, the plan pays 100% 
of your Medicare co-payment and coinsurance for the rest of the calendar year.  However, this limit does NOT include charges from your provider 
that exceed Medicare-approved amounts (these are called “Excess Charges”) and you will be responsible for paying this difference in the amount 
charged by your provider and the amount paid by Medicare for the item or service. 

 
Medicare (Part A)—Hospital Services—Per Benefit Period 

 
 **A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the hospital and have 

not received skilled care in any other facility for 60 days in a row. 
 

Services Medicare Pays Plan Pays You Pay* 
Hospitalization** 
Semiprivate room and board, general 
nursing and miscellaneous services and 
supplies 
 First 60 days 
 61st thru 90th day 
 91st day and after: 
  --While using 60 lifetime reserve days 
  --Once lifetime reserve days are used: 
  --Additional 365 days 
  --Beyond the additional 365 days 

 
 
 
 

All but $[912] 
All but $[228] a day 
 
All but $[456] a day 

 
$0 
$0 

 
 
 
 

$[456](50% of Part A deductible) 
$[228] a day 

 
$[456] a day 

 
100% of Medicare eligible expenses 

$0 

 
 
 
 

$[456](50% of Part A deductible)♦ 
$0 

 
$0 

 
$0*** 

All costs 
Skilled Nursing Facility Care** 
You must meet Medicare's 
requirements, including having been in 
a hospital for at least 3 days and entered 
a Medicare-approved facility within 30 
days after leaving the hospital  
 First 20 days 
 21st thru 100th day 
 101st day and after 

 
 
 
 
 
 
All approved amounts 
All but $[114] a day 

$0 

 
 
 
 
 
 

$0 
Up to $[57] a day  

$0 

 
 
 
 
 
 

$0 
Up to $[57] a day ♦ 

All costs 
Blood 
First 3 pints 
Additional amounts 

 
$0 

100% 

 
50% 
$0 

 
50%♦ 

$0 
Hospice Care 
Available as long as your doctor 
certifies you are terminally ill and you 
elect to receive these services 

Generally, most Medicare 
eligible expenses for out-
patient drugs and inpatient 
respite care 

 
 
 
50% of coinsurance or copayments 

 
 
 
50% of coinsurance or copayments♦ 

***NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of Medicare and will pay whatever amount 
Medicare would have paid for up to an additional 365 days as provided in the policy's “Core Benefits.” During this time the hospital is prohibited 
from billing you for the balance based on any difference between its billed charges and the amount Medicare would have paid. 
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Plan K 
Medicare (Part B)—Medical Services—Per Calendar Year 

 
****Once you have been billed $[110] of Medicare-approved amounts for covered services (which are noted with an asterisk), your Part B deductible 

will have been met for the calendar year. 
 

Services Medicare Pays Plan Pays You Pay* 
Medical Expenses—IN OR OUT OF THE 
HOSPITAL AND OUTPATIENT HOSPITAL 
TREATMENT, such as Physician's services, 
inpatient and outpatient medical and 
surgical services and supplies, physical 
and speech therapy, diagnostic tests, 
durable medical equipment, 
 First $[110] of Medicare Approved 

Amounts**** 
 Preventive Benefits for Medicare 

covered services 
 Remainder of Medicare Approved 

Amounts 

 
 
 
 
 
 
 

$0 
 
Generally 75% or more of 
Medicare approved amounts 
Generally 80% 

 
 
 
 
 
 
 

$0 
 
Remainder of Medicare approved 
amounts  
Generally 10%  

 
 
 
 
 
 
 
$[110] (Part B deductible)**** ♦ 
 
All costs above Medicare 
approved amounts 
Generally 10% ♦ 

Part B Excess Charges 
(Above Medicare Approved Amounts) 

 
$0 

 
$0 

All costs (and they do not count 
toward annual out-of-pocket 
limit of [$4000])* 

Blood 
First 3 pints 
Next $[110] of Medicare Approved 
Amounts**** 
Remainder of Medicare Approved 
Amounts 

 
$0 
$0 

 
Generally 80% 

 
50% 
$0 

 
Generally 10% 

 
50%♦ 

$[110] (Part B deductible)**** ♦ 
 
Generally 10% ♦  

Clinical Laboratory Services— 
Tests For Diagnostic Services 

 
100% 

 
$0 

 
$0 

*This plan limits your annual out-of-pocket payments for Medicare-approved amounts to $[4000] per year. However, this limit does NOT include 
charges from your provider that exceed Medicare-approved amounts (these are called “Excess Charges”) and you will be responsible for paying this 
difference in the amount charged by your provider and the amount paid by Medicare for the item or service. 

 
Plan K 

Parts A and B 
 

Services Medicare Pays Plan Pays You Pay* 
Home Health Care 
MEDICARE APPROVED SERVICES 
--Medically necessary skilled care services and 

medical supplies 
--Durable medical equipment First $[110] of 

Medicare Approved Amounts***** 
   Remainder of Medicare Approved Amounts 

 
 

100% 
 

$0 
 

80% 

 
 

$0 
 

$0 
 

10% 

 
 

$0 
 
$[110] (Part B deductible) ♦ 
 

10%♦ 
*****Medicare benefits are subject to change. Please consult the latest Guide to Health Insurance for People with Medicare. 

 
Plan L 

*You will pay one-fourth of the cost-sharing of some covered services until you reach the annual out-of-pocket limit of $[2000] each calendar year. 
The amounts that count toward your annual limit are noted with diamonds (♦) in the chart below. Once you reach the annual limit, the plan pays 
100% of your Medicare co-payment and coinsurance for the rest of the calendar year. However, this limit does NOT include charges from your 
provider that exceed Medicare-approved amounts (these are called “Excess Charges”) and you will be responsible for paying this difference in the 
amount charged by your provider and the amount paid by Medicare for the item or service. 

 
Medicare (Part A)—Hospital Services—Per Benefit Period 

 
**A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the hospital and have 

not received skilled care in any other facility for 60 days in a row. 
 

Services Medicare Pays Plan Pays You Pay* 
Hospitalization** 
Semiprivate room and board, general 
nursing and miscellaneous services and 
supplies 
 First 60 days 
 61st thru 90th day 
 91st day and after: 
 --While using 60 lifetime reserve days 
 --Once lifetime reserve days are used: 
 --Additional 365 days 
 --Beyond the additional 365 days 

 
 
 
 
All but $[912] 
All but $[228] a day 
 
All but $[456] a day 

 
$0 
$0 

 
 
 
 
$[684] (75% of Part A deductible) 
$[228] a day  
 
$[456] a day  
 
100% of Medicare eligible expenses 

$0 

 
 
 
 
$[228] (25% of Part A deductible)♦ 

$0 
 

$0 
 

$0*** 
All costs 
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Skilled Nursing Facility Care** 
You must meet Medicare's requirements, 
including having been in a hospital for at 
least 3 days and entered a Medicare-
approved facility  
Within 30 days after leaving the hospital  
 First 20 days 
 21st thru 100th day 
 101st day and after 

 
 
 
 
 
 
All approved amounts 
All but $[114] a day 

$0 

 
 
 
 
 
 

$0 
Up to $[85.50] a day  

$0 

 
 
 
 
 
 

$0 
Up to $[28.50] a day♦  

All costs 
Blood 
First 3 pints 
Additional amounts 

 
$0 

100% 

 
75% 
$0 

 
25%♦ 

$0 
Hospice Care 
Available as long as your doctor certifies 
you are terminally ill and you elect to 
receive these services 

Generally, most Medicare 
eligible expenses for out-
patient drugs and inpatient 
respite care  

 
 
75% of coinsurance or copayments 

 
 
25% of coinsurance or copayments 
♦ 

***NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of Medicare and will pay whatever amount 
Medicare would have paid for up to an additional 365 days as provided in the policy's "Core Benefits." During this time the hospital is prohibited 
from billing you for the balance based on any difference between its billed charges and the amount Medicare would have paid. 

 
Plan L 

Medicare (Part B)—Medical Services—Per Calendar Year 
 

****Once you have been billed $[110] of Medicare-approved amounts for covered services (which are noted with an asterisk), your Part B deductible 
will have been met for the calendar year. 

 
Services Medicare Pays Plan Pays You Pay* 

Medical Expenses—IN OR OUT OF THE 
HOSPITAL AND OUTPATIENT 
HOSPITAL TREATMENT, such as 
Physician's services, inpatient and 
outpatient medical and surgical services and 
supplies, physical and speech therapy, 
diagnostic tests, durable medical 
equipment, 

First $[110] of Medicare Approved 
Amounts**** 

Preventive Benefits for Medicare covered 
services 

Remainder of Medicare Approved 
Amounts 

 
 
 
 
 
 
 
 

$0 
 
Generally 75% or more of 
Medicare approved amounts 
Generally 80% 

 
 
 
 
 
 
 
 

$0 
 
Remainder of Medicare 
approved amounts  
Generally 15%  

 
 
 
 
 
 
 
 
$[110] (Part B deductible)**** ♦ 
 
All costs above Medicare 
approved amounts  
Generally 5% ♦ 

Part B Excess Charges 
(Above Medicare Approved Amounts) $0 $0 

All costs (and they do not count 
toward annual out-of-pocket 
limit of [$2000])* 

Blood 
First 3 pints 
Next $[110] of Medicare Approved 
Amounts**** 
Remainder of Medicare Approved Amounts 

 
$0 
$0 

 
Generally 80% 

 
75% 
$0 

 
Generally 15%  

 
25%♦ 

$[110] (Part B deductible) ♦ 
 
Generally 5%♦  

Clinical Laboratory Services— 
Tests For Diagnostic Services 

 
100% 

 
$0 

 
$0 

*This plan limits your annual out-of-pocket payments for Medicare-approved amounts to $[2000] per year. However, this limit does NOT include 
charges from your provider that exceed Medicare-approved amounts (these are called "Excess Charges") and you will be responsible for paying this 
difference in the amount charged by your provider and the amount paid by Medicare for the item or service. 

 
Plan L 

Parts A and B 
 

Services Medicare Pays Plan Pays You Pay* 
Home Health Care 
MEDICARE APPROVED SERVICES 
--Medically necessary skilled care services 

and medical supplies 
--Durable medical equipment First $[110] 

of Medicare Approved Amounts***** 
Remainder of Medicare Approved 

Amounts 

 
 
 

100% 
 

$0 
80% 

 
 
 

$0 
 

$0 
15% 

 
 
 

$0 
 
$[110] (Part B deductible) ♦ 

5% ♦ 

*****Medicare benefits are subject to change. Please consult the latest Guide to Health Insurance for People with Medicare. 
 

 
E. Notice Regarding Policies or Certificates which are 

Not Medicare Supplement Policies 
1. Any accident and sickness insurance policy or 

certificate, other than a Medicare supplement policy; a 

policy issued pursuant to a contract under Section 1876 of 
the Federal Social Security Act (42 U.S.C. §1395 et seq.), 
disability income policy; or other policy identified in §502.B 
of this regulation, issued for delivery in this state to persons 



Louisiana Register   Vol. 31, No. 11   November 20, 2005 2937

eligible for Medicare shall notify insureds under the policy 
that the policy is not a Medicare supplement policy or 
certificate. The notice shall either be printed or attached to 
the first page of the outline of coverage delivered to insureds 
under the policy, or if no outline of coverage is delivered, to 
the first page of the policy, or certificate delivered to 
insureds. The notice shall be in no less than 12 point type 
and shall contain the following language: 

"This [policy or certificate] is not a Medicare supplement 
[policy or contract]. If you are eligible for Medicare, review 
the Guide to Health Insurance for People with Medicare 
available from the company." 

2. Applications provided to persons eligible for 
Medicare for the health insurance policies or certificates 
described in Paragraph E.1 shall disclose, using the 
applicable statement in §598, Appendix C, the extent to 
which the policy duplicates Medicare. The disclosure 
statement shall be provided as a part of, or together with, the 
application for the policy or certificate. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
22:224 and 42 U.S.C. 1395 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 25:1114 (June 1999), 
repromulgated LR 25:1495 (August 1999), amended LR 29:2449 
(November 2003), LR 31:2918 (November 2005). 
§561. Reserved. 
§562. Reserved. 
§563. Reserved. 
§564. Reserved. 
§565. Requirements for Application Forms and 

Replacement Coverage 
A. Application forms shall include the following 

questions designed to elicit information as to whether, as of 
the date of the application, the applicant currently has 
Medicare supplement, Medicare Advantage, Medicaid 
coverage, or an other health insurance policy or certificate in 
force or whether a Medicare supplement policy or certificate 
is intended to replace any other accident and sickness policy 
or certificate presently in force. A supplementary application 
or other form to be signed by the applicant and agent 
containing such questions and statements may be used. 

B. An application for a Medicare supplement policy 
shall not be combined with an application for any other type 
of insurance coverage. The application may not make 
reference to or include questions regarding other types of 
insurance coverage except for those questions specifically 
required under this Section. 

1. [Statements] 
a. You do not need more than one Medicare 

supplement policy. 
b. If you purchase this policy, you may want to 

evaluate your existing health coverage and decide if you 
need multiple coverages. 

c. You may be eligible for benefits under Medicaid 
and may not need a Medicare supplement policy. 

d. If after purchasing this policy, you become 
eligible for Medicaid, the benefits and premiums under your 
Medicare supplement policy can be suspended, if requested, 
during your entitlement to benefits under Medicaid for 24 
months. You must request this suspension within 90 days of 
becoming eligible for Medicaid. If you are no longer entitled

to Medicaid, your suspended Medicare supplement policy 
or, if that is no longer available, a substantially equivalent 
policy will be reinstituted if requested within 90 days of 
losing Medicaid eligibility. If the Medicare supplement 
policy provided coverage for outpatient prescription drugs 
and you enrolled in Medicare Part D while your policy was 
suspended, the reinstituted policy will not have outpatient 
prescription drug coverage, but will otherwise be 
substantially equivalent to your coverage before the date of 
the suspension. 

e. If you are eligible for, and have enrolled in a 
Medicare supplement policy by reason of disability and you 
later become covered by an employer or union-based group 
health plan, the benefits and premiums under your Medicare 
supplement policy can be suspended, if requested, while you 
are covered under the employer or union-based group health 
plan. If you suspend your Medicare supplement policy under 
these circumstances, and later lose your employer or union-
based group health plan, your suspended Medicare 
supplement policy (or, if that is no longer available, a 
substantially equivalent policy) will be reinstituted if 
requested within 90 days of losing your employer or union-
based group health plan. If the Medicare supplement policy 
provided coverage for outpatient prescription drugs and you 
enrolled in Medicare Part D while your policy was 
suspended, the reinstituted policy will not have outpatient 
prescription drug coverage, but will otherwise be 
substantially equivalent to your coverage before the date of 
the suspension. 

f. Counseling services may be available in your 
state to provide advice concerning your purchase of 
Medicare supplement insurance and concerning medical 
assistance through the state Medicaid program, including 
benefits as a Qualified Medicare Beneficiary (QMB) and a 
Specified Low-Income Medicare Beneficiary (SLMB). 

2. [Questions] 
a. If you lost or are losing other health insurance 

coverage and received a notice from your prior insurer 
saying you were eligible for guaranteed issue of a Medicare 
supplement insurance policy, or that you had certain rights to 
buy such a policy, you may be guaranteed acceptance in one 
or more of our Medicare supplement plans. Please include a 
copy of the notice from your prior insurer with your 
application. Please answer all questions. [Please mark Yes or 
No below with an "X"] 
 i. To the best of your knowledge: 

(a). Did you turn age 65 in the last 6 months? 
Yes____  No____ 

(b). Did you enroll in Medicare Part B in the last 
6 months? Yes____  No____ 

(c). If yes, what is the effective date? 
_______________ 
 ii. Are you covered for medical assistance 
through the state Medicaid program? Yes____ No____  
If yes: 

[NOTE TO APPLICANT: If you are participating in a 
"Spend-Down Program" and have not met your "Share of 
Cost," please answer NO to this question.] 

(a). Will Medicaid pay your premiums for this 
Medicare supplement policy?  Yes____  No____ 
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(b). Do you receive any benefits from Medicaid 
OTHER THAN payments toward your Medicare Part B 
premium?  Yes____  No____ 
 iii.(a). If you had coverage from any Medicare plan 
other than original Medicare within the past 63 days (for 
example, a Medicare Advantage plan, or a Medicare HMO 
or PPO), fill in your start and end dates below. If you are still 
covered under this plan, leave "END" blank. 
START __/__/__ END __/__/__ 

(b). If you are still covered under the Medicare 
plan, do you intend to replace your current coverage with 
this new Medicare supplement policy?  Yes____  No____ 

(c). Was this your first time in this type of 
Medicare plan?  Yes____  No____ 

(d). Did you drop a Medicare supplement policy 
to enroll in the Medicare plan?  Yes____  No____ 
 iv.(a). Do you have another Medicare supplement 
policy in force?  Yes____  No____ 

(b). If so, with what company, and what plan do 
you have [optional for Direct Mailers]? 
_______________________________________________ 

(c). If so, do you intend to replace your current 
Medicare supplement policy with this policy? Yes____ 
No____ 
 v. Have you had coverage under any other health 
insurance within the past 63 days? (For example, an 
employer, union, or individual plan)  Yes____  No____ 

(a). If so, with what company and what kind of 
policy?  _________________________________________ 
________________________________________________ 
________________________________________________ 

(b). What are your dates of coverage under the 
other policy?  START __/__/__ END __/__/__ 

(If you are still covered under the other policy, leave "END" 
blank.) 

C. Agents shall list any other health insurance policies 
they have sold to the applicant: 

1. list policies sold which are still in force; 
2. list policies sold in the past five years, which are no 

longer in force. 
D. In the case of a direct response issuer, a copy of the 

application or supplemental form, signed by the applicant, 
and acknowledged by the insurer, shall be returned to the 
applicant by the insurer upon delivery of the policy. 

E. Upon determining that a sale will involve replacement 
of Medicare supplement coverage, any issuer, other than a 
direct response issuer, or its agent, shall furnish the 
applicant, prior to issuance or delivery of the Medicare 
supplement policy or certificate, a notice regarding 
replacement of Medicare supplement coverage. One copy of 
the notice, signed by the applicant and the agent, except 
where the coverage is sold without an agent, shall be 
provided to the applicant and an additional signed copy shall 
be retained by the issuer. A direct response issuer shall 
deliver to the applicant, at the time of the issuance of the 
policy, the notice regarding replacement of Medicare 
supplement coverage. 

F. The notice required by Subsection E above for an 
issuer shall be provided in substantially the following form 
in no less than 12 point type. 

 

NOTICE TO APPLICANT REGARDING REPLACEMENT 
OF MEDICARE SUPPLEMENT INSURANCE 

OR MEDICARE ADVANTAGE 
[Insurance company's name and address] 

SAVE THIS NOTICE! IT MAY BE IMPORTANT 
TO YOU IN THE FUTURE. 

 
According to [your application] [information you have furnished], you 

intend to terminate existing Medicare supplement or Medicare Advantage 
insurance and replace it with a policy to be issued by [Company Name] 
Insurance Company. Your new policy will provide 30 days within which 
you may decide without cost whether you desire to keep the policy. 

You should review this new coverage carefully. Compare it with all 
accident and sickness coverage you now have. If, after due consideration, 
you find that purchase of this Medicare supplement coverage is a wise 
decision, you should terminate your present Medicare supplement or 
Medicare Advantage coverage. You should evaluate the need for other 
accident and sickness coverage you have that may duplicate this policy. 

 
STATEMENT TO APPLICANT BY ISSUER, AGENT  

[BROKER OR OTHER REPRESENTATIVE]: 
I have reviewed your current medical or health insurance coverage. To 

the best of my knowledge, this Medicare supplement policy will not 
duplicate your existing Medicare supplement or, if applicable, Medicare 
Advantage coverage because you intend to terminate your existing 
Medicare supplement coverage or leave your Medicare Advantage plan. The 
replacement policy is being purchased for the following reason (check one): 

_____ Additional benefits. 
_____ No change in benefit, but lower premiums. 
_____ Fewer benefits and lower premiums. 
_____ My plan has outpatient prescription drug coverage and I am 

enrolling in Part D. 
_____ Disenrollment from a Medicare Advantage plan. Please explain 

reason for disenrollment. [optional only for Direct Mailers.] 
________________________________________________________ 
________________________________________________________ 
Other. (please specify) _____________________________________ 
________________________________________________________ 
 
1. Note: If the issuer of the Medicare supplement policy being applied 

for does not, or is otherwise prohibited from imposing pre-existing 
condition limitations, please skip to Statement 2 below. Health conditions 
which you may presently have (preexisting conditions) may not be 
immediately or fully covered under the new policy. This could result in 
denial or delay of a claim for benefits under the new policy, whereas a 
similar claim might have been payable under your present policy. 

2. State law provides that your replacement policy or certificate may 
not contain new preexisting conditions, waiting periods, elimination periods 
or probationary periods. The insurer will waive any time periods applicable 
to preexisting conditions, waiting periods, elimination periods, or 
probationary periods in the new policy (or coverage) to the extent such time 
was spent (depleted) under the original policy. 

3. If, you still wish to terminate your present policy and replace it with 
new coverage, be certain to truthfully and completely answer all questions 
on the application concerning your medical and health history. Failure to 
include all material medical information on an application may provide a 
basis for the company to deny any future claims and to refund your 
premium as though your policy had never been in force. After the 
application has been completed and before you sign it, review it carefully to 
be certain that all information has been properly recorded. [If the policy or 
certificate is guaranteed issue, this paragraph need not appear.] 

Do not cancel your present policy until you have received your new 
policy and are sure that you want to keep it. 

______________________________________________________ 
(Signature of Agent, Broker or Other Representative)* 
[Typed Name and Address of Issuer, Agent or Broker] 
______________________________________________________ 
(Applicant's Signature) 
______________________________________________________ 
(Date) 
*Signature not required for direct response sales. 
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G. Paragraphs 1 and 2 of the replacement notice 
(applicable to preexisting conditions) may be deleted by an 
issuer if the replacement does not involve application of a 
new preexisting condition limitation. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
22:224 and 42 U.S.C. 1395 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 25:1130 (June 1999). 
repromulgated LR 25:1510 (August 1999), LR 29:2474 (November 
2003), amended LR 31:2937 (November 2005). 
§566. Reserved. 
§567. Reserved. 
§568. Reserved. 
§569. Reserved. 
§570. Filing Requirements for Advertising 

A. An issuer shall provide a copy of any Medicare 
supplement advertisement intended for use in this state 
whether through written, radio or television medium to the 
Commissioner of Insurance of this state for review and 
approval by the commissioner to the extent permitted under 
the Insurance Code, particularly under R.S. 22:1215. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
22:224 and 42 U.S.C. 1395 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 25:1131 (June 1999), 
repromulgated LR 25:1512 (August 1999), LR 29:2476 (November 
2003), amended LR 31:2939 (November 2005). 
§571. Reserved. 
§572. Reserved. 
§573. Reserved. 
§574. Reserved. 
§575. Standards for Marketing 

A. An issuer, directly or through its producers, shall: 
1. establish marketing procedures to assure that any 

comparison of policies 
by its agents or other producers will be fair and accurate; 

2. establish marketing procedures to assure excessive 
insurance is not sold or issued; 

3. display prominently by type, stamp or other 
appropriate means, on the first page of the policy the 
following: 

"Notice to buyer: This policy may not cover all of your 
medical expenses;" 

4. inquire and otherwise make every reasonable effort 
to identify whether a prospective applicant or enrollee for 
Medicare supplement insurance already has accident and 
sickness insurance and the types and amounts of any such 
insurance; 

5. establish auditable procedures for verifying 
compliance with this Subsection A. 

B. In addition to the practices prohibited in Louisiana 
Revised Statutes 22:1211 et seq. the following acts and 
practices are prohibited. 

1. Twisting. Making any misleading representation or 
incomplete or fraudulent comparison of any insurance 
policies or insurers for the purpose of inducing, or tending to 
induce, any person to lapse, forfeit, surrender, terminate, 
retain, pledge, assign, borrow on, or convert any insurance 
policy or to take out a policy of insurance with another 
insurer. 

2. High Pressure Tactics. Employing any method of 
marketing having the effect of or tending to induce the 
purchase of insurance through force, fright, threat, whether 

explicit or implied, or undue pressure to purchase or 
recommend the purchase of insurance. 

3. Cold Lead Advertising. Making use directly or 
indirectly of any method of marketing which fails to disclose 
in a conspicuous manner that a purpose of the method of 
marketing is solicitation of insurance and that contact will be 
made by an insurance agent or insurance company. 

C. The terms Medicare Supplement, Medigap, Medicare 
Wrap-Around and words of similar import shall not be used 
unless the policy is issued in compliance with this 
regulation. 

D. No insurer providing Medicare supplement insurance 
in this state shall allow its agent to accept premiums except 
by check, money order, or bank draft made payable to the 
insurer. If payment in cash is made, the agent must leave the 
insurer's official receipt with the insured or the person 
paying the premium on behalf of the insured. This receipt 
shall bind the insurer for the monies received by the agent. 
Under this Section, the agent is prohibited from accepting 
checks, money orders and/or bank drafts payable to the 
agent or his agency. The agent is not to leave any receipt 
other than the insurer's for premium paid in cash. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
22:224 and 42 U.S.C. 1395 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 25:1131 (June 1999), 
repromulgated LR 25:1512 (August 1999), LR 29:2476 (November 
2003), amended LR 31:2939 (November 2005). 
§576. Reserved. 
§577. Reserved. 
§578. Reserved. 
§579. Reserved. 
§580. Appropriateness of Recommended Purchase and 

Excessive Insurance 
A. In recommending the purchase or replacement of any 

Medicare supplement policy or certificate an agent shall 
make reasonable efforts to determine the appropriateness of 
a recommended purchase or replacement. 

B. Any sale of a Medicare supplement policy or 
certificate that will provide an individual more than one 
Medicare supplement policy or certificate is prohibited. 

C. An issuer shall not issue a Medicare supplement 
policy or certificate to an individual enrolled in Medicare 
Part C (Medicare Advantage) unless the effective date of the 
coverage is after the termination date of the individual's Part 
C coverage. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
22:224 and 42 U.S.C. 1395 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 25:1132 (June 1999), 
repromulgated LR 25:1512 (August 1999), LR 29:2476 (November 
2003), amended LR 31:2939 (November 2005). 
§581. Reserved. 
§582. Reserved. 
§583. Reserved. 
§584. Reserved. 
§585. Reporting of Multiple Policies 

A. On or before March 1 of each year, an issuer shall 
report the following information for every individual 
resident of this state for which the issuer has in force more 
than one Medicare supplement policy or certificate: 

1. policy and certificate number; and 
2. date of issuance. 
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B. The items set forth above must be grouped by 
individual policyholder. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
22:224 and 42 U.S.C. 1395 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 25:1132 (June 1999), 
repromulgated LR 25:1512 (August 1999), LR 29:2476 (November 
2003), amended LR 31:2939 (November 2005). 
§586. Reserved. 
§587. Reserved. 
§588. Reserved. 
§589. Reserved. 
§590. Prohibition against Preexisting Conditions, 

Waiting Periods, Elimination Periods and 
Probationary Periods in Replacement Policies or 
Certificates 

A. If a Medicare supplement policy or certificate 
replaces another Medicare supplement policy or certificate, 
the replacing issuer shall waive any time periods applicable 
to preexisting conditions, waiting periods, elimination 
periods and probationary periods in the new Medicare 
supplement policy or certificate to the extent such time was 
spent under the original policy. 

B. If a Medicare supplement policy or certificate 
replaces another Medicare supplement policy or certificate 
which has been in effect for at least six months, the replacing 
policy shall not provide any time period applicable to 

preexisting conditions, waiting periods, elimination periods 
and probationary periods. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
22:224 and 42 U.S.C. 1395 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 25:1132 (June 1999), 
repromulgated LR 25:1512 (August 1999), LR 29:2477 (November 
2003), LR 31:2940 (November 2005). 
§591. Reserved. 
§592. Reserved. 
§593. Reserved. 
§594. Reserved. 
§595. Severability 

A. If any section or provision of this regulation, or the 
application to any person or circumstance, is held invalid, 
such invalidity or determination shall not affect other 
provisions pr applications of this regulation which can be 
given effect without the invalid section or provision or 
application, and for these purposes the sections and 
provisions or this regulation, and the applications, are 
severable. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
22:224 and 42 U.S.C. 1395 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 25:1132 (June 1999), 
repromulgated LR 25:1513 (August 1999), LR 29:2477 (November 
2003), amended LR 31:2940 (November 2005). 
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§596. Appendix A—Calculation Forms 
 

MEDICARE SUPPLEMENT REFUND CALCULATION FORM 
FOR CALENDAR YEAR __________________ 

 
Type1 ___________________________________ SMSBP2 _______________________________________ 
For the State of ___________________________ Company Name _________________________________ 
NAIC Group Code ________________________ NAIC Company Code ____________________________ 
Address _________________________________ Person Completing Exhibit ________________________ 
Title ____________________________________ Telephone Number ______________________________ 

 
LINE  (a) 

Earned Premium3 
(b) 

Incurred Claims4 

 1. Current Year's Experience     
  a.  Total (all policy years)     
  b.  Current year's issues5     
  c.  Net (for reporting purposes = 1a-1b     

 2. Past Year's Experience (all policy years)     
 3. Total Experience 

(Net Current Year + Past Year) 
    

 4. Refunds Last Year (Excluding Interest)   
 5. Previous Since Inception (Excluding Interest)   
 6. Refunds Since Inception (Excluding Interest)   
 7. Benchmark Ratio Since Inception (wee worksheet for Ratio 1)   
 8. Experienced Ratio Since Inception (Ratio 2) 

 Total Actual Incurred Claims (line 3, col. b) 
 Total Earned Prem. (line 3, col. a)-Refunds Since Inception 

(line 6) 

  

 9. Life Years Exposed Since Inception 
If the Experienced Ratio is less than the Benchmark Ratio, and 
there are more than 500 life years exposure, then proceed to calculation of refund. 

  

10. Tolerance Permitted (obtained from credibility table)   
 
 

Medicare Supplement Credibility Table 
 

Life Years Exposed 

Since Inception Tolerance 
10,000+ 0.0% 

5,000 – 9,999 5.0% 
2,500 – 4,999 7.5% 
1,000 – 2,499 10.0% 

500 - 999 15.0% 
If less than 500, no credibility. 

 

1. Individual, Group, Individual Medicare Select, or 
Group Medicare Select Only. 

2. "SMSBP" = Standardized Medicare Supplement 
Benefit Plan—Use "P" for pre-standardized plans. 

3. Includes Modal Loadings and Fees Charged 
4. Excludes Active Life Reserves 
5. This is to be used as "Issue Year Earned Premium" for 

Year 1 of next year's "Worksheet for Calculation of 
Benchmark Ratio" 

 

MEDICARE SUPPLMENT REFUND CALCULATION FORM 
FOR CALENDAR YEAR 

 

Type1 ________________________  SMSBP2 __________________ 
For the State of_________________ Company Name _____________ 
NAIC Group Code______________ NAIC Company Code ________ 
Address _________________________________________________ 
Person Completing Exhibit __________________________________ 
Title ___________________ Telephone Number _________________ 

11. Adjustment to Incurred Claims for Credibility 
Ratio 3 = Ratio 2 + Tolerance 

  

If Ratio 3 is more than Benchmark Ratio (Ratio 1), a refund or 
credit to premium is not required. 
If Ratio 3 is less than the Benchmark Ratio, then proceed. 
12. Adjusted Incurred Claims 

(Total Earned Premiums (Line 3, col. a) - Refund 
Since Inception (line 6)] x Ratio 3 (line 11) 

 

13. Refund = 
Total Earned Premiums (line 3, col. a) - Refunds 
Inception (line 6) - [Adjusted Incurred Claims  
(line 12) / Benchmark Ratio (Ratio 1)] 

 

If the amount on line 13 is less than .005 times the annualized 
premium in force as of December 31 of the reporting year, then no 
refund is made. Otherwise, the amount on line 13 is to refunded or 
credited, a description of the refund or credit against premiums to 
be used must be attached to this form. 
I certify that the above information and calculations are true and 
accurate to the best of my knowledge and belief. 
 
 
 _____________________________________  
     Signature 
 _____________________________________  
     Name—Please Type 
 _____________________________________  
     Title 
 _____________________________________  
     Date 

 
 

 
 

 



Louisiana Register   Vol. 31, No. 11   November 20, 2005 2942

REPORTING FORM FOR THE CALCULATION OF BENCHMARK 
RATIO SINCE INCEPTION FOR GROUP POLICIES 

FOR CALENDAR YEAR __________________ 
 

Type1 ___________________________________ SMSBP2 _______________________________________ 
For the State of ___________________________ Company Name _________________________________ 
NAIC Group Code ________________________ NAIC Company Code ____________________________ 
Address _________________________________ Person Completing Exhibit ________________________ 
Title ____________________________________ Telephone Number ______________________________ 

 
(a)3 (b)4 (c) (d) (e) (f) (g) (h) (i) (j) (o)5 
Year Earned 

Premium 
Factor (b)x(c) Cumulative 

Loss Ratio 
(d)x(e) Factor (b)x(g) Cumulative 

Loss Ratio 
(h)x(i) Policy Year 

Loss Ratio 
1   2.770   0.507   0.000   0.000   0.46 
2   4.175   0.567   0.000   0.000   0.63 
3   4.175   0.567   1.194   0.759   0.75 
4   4.175   0.567   2.245   0.771   0.77 
5   4.175   0.567   3.170   0.782   0.80 
6   4.175   0.567   3.998   0.792   0.82 
7   4.175   0.567   4.754   0.802   0.84 
8   4.175   0.567   5.445   0.811   0.87 
9   4.175   0.567   6.075   0.818   0.88 
10   4.175   0.567   6.650   0.824   0.88 
11   4.175   0.567   7.176   0.828   0.88 
12   4.175   0.567   7.655   0.831   0.88 
13   4.175   0.567   8.093   0.834   0.89 
14   4.175   0.567   8.493   0.837   0.89 
15+6   4.175   0.567   8.684   0.838   0.89 
Total:     (k):   (l):   (m):   (n):   

 
Benchmark Ratio Since Inception: (l + n)/(k + m): _______________________________ 

 
___________________________________________________ 
1Individual, Group, Individual Medicare Select, or Group Medicare Select Only. 
2"SMSBP" = Standardized Medicare Supplement Benefit Plan - Use "P" for pre-standardized plans 
3Year 1 is the current calendar year - 1. Year 2 is the current calendar year - 2 (etc.) (Example: If the current year is 1991, then: Year 1 is 1990; Year 2 
is 1989, etc.) 

4For the calendar year on the appropriate line in column (a), the premium earned during that year for policies issued in that year. 
5These loss ratios are not explicitly used in computing the benchmark loss ratios. They are the loss ratios, on a policy year basis, which result in the 
cumulative loss ratios displayed on this worksheet. They are shown here for informational purposes only. 

6To include the earned premium for all years prior to as well as the 15th year prior to the current year. 
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REPORTING FORM FOR THE CALCULATION OF BENCHMARK 
RATIO SINCE INCEPTION FOR INDIVIDUAL POLICIES 

FOR CALENDAR YEAR ________________ 
 
 

Type1 ___________________________________ SMSBP2 _______________________________________ 
For the State of ___________________________ Company Name _________________________________ 
NAIC Group Code ________________________ NAIC Company Code ____________________________ 
Address _________________________________ Person Completing Exhibit ________________________ 
Title ____________________________________ Telephone Number ______________________________ 

 
 

(a)3 (b)4 (c) (d) (e) (f) (g) (h) (i) (j) (o)5 
Year Earned 

Premium 
Factor (b)x(c) Cumulative 

Loss Ratio 
(d)x(e) Factor (b)x(g) Cumulative 

Loss Ratio 
(h)x(i) Policy Year 

Loss Ratio 
1   2.770   0.442   0.000   0.000   0.40 
2   4.175   0.493   0.000   0.000   0.55 
3   4.175   0.493   1.194   0.659   0.65 
4   4.175   0.493   2.245   0.669   0.67 
5   4.175   0.493   3.170   0.678   0.69 
6   4.175   0.493   3.998   0.686   0.71 
7   4.175   0.493   4.754   0.695   0.73 
8   4.175   0.493   5.445   0.702   0.75 
9   4.175   0.493   6.075   0.708   0.76 
10   4.175   0.493   6.650   0.713   0.76 
11   4.175   0.493   7.176   0.717   0.76 
12   4.175   0.493   7.655   0.720   0.77 
13   4.175   0.493   8.093   0.723   0.77 
14   4.175   0.493   8.493   0.725   0.77 
15+6   4.175   0.493   8.684   0.725   0.77 
Total:    (k):   (l):   (m):   (n):   

 
Benchmark Ratio Since Inception: (l + n)/(k + m): _______________________________ 

 
1Individual, Group, Individual Medicare Select, or Group Medicare Select Only. 
2"SMSBP" = Standardized Medicare Supplement Benefit Plan - Use "P" for pre-standardized plans 
3Year 1 is the current calendar year - 1. Year 2 is the current calendar year - 2 (etc.) (Example: If the current year is 1991, then: Year 1 is 1990; Year 2 
is 1989, etc.) 

4For the calendar year on the appropriate line in column (a), the premium earned during that year for policies issued in that year. 
5These loss ratios are not explicitly used in computing the benchmark loss ratios. They are the loss ratios, on a policy year basis, which result in the 
cumulative loss ratios displayed on this worksheet. They are shown here for informational purposes only. 

6To include the earned premium for all years prior to as well as the 15th year prior to the current year. 
 
 
 

 
AUTHORITY NOTE: Promulgated in accordance with R.S. 

22:224 and 42 U.S.C. 1395 et seq. 
HISTORICAL NOTE: Promulgated by the Department of 

Insurance, Office of the Commissioner, LR 25:1132 (June 1999), 
repromulgated LR 25:1513 (August 1999), LR 29:2478 (November 
2003), amended LR 31:2941 (November 2005). 
§597. Appendix B—Medicare Supplement Policies 

Reporting Form 
 

FORM FOR REPORTING 
MEDICARE SUPPLEMENT POLICIES 

 
Company Name: _________________________________  
Address: _______________________________________  
Phone Number: __________________________________  

Due: March 1, annually 
The purpose of this form is to report the following information 
on each resident of this state who has in force more than one 
Medicare supplement policy or certificate. The information is 
to be grouped by individual policyholder. 

 

Policy and  
Certificate # 

Date of  
Issuance 

   
    
    
    

 
________________________________________ 
Signature 
________________________________________ 
Name and Title (please type) 
________________________________________ 
Date 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
22:224 and 42 U.S.C. 1395 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 25:1136 (June 1999), 
repromulgated LR 25:1516 (August 1999), LR 29:2482 (November 
2003), LR 31:2943 (November 2005). 
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§598. Appendix C—Disclosure Statements 
DISCLOSURE STATEMENTS 

Instructions for Use of the Disclosure Statements for Health Insurance 
Policies Sold to Medicare Beneficiaries that Duplicate Medicare 

1. Section 1882(d) of the federal Social Security Act [42 
U.S.C. 1395ss] prohibits the sale of a health insurance 
policy (the term policy includes certificates) to Medicare 
beneficiaries that duplicates Medicare benefits unless it 
will pay benefits without regard to a beneficiary’s other 
health coverage and it includes the prescribed disclosure 
statement on or together with the application for the 
policy. 

2. All types of health insurance policies that duplicate 
Medicare shall include one of the attached disclosure 
statements, according to the particular policy type 
involved, on the application or together with the 
application. The disclosure statement may not vary from 
the attached statements in terms of language or format 
(type size, type proportional spacing, bold character, line 
spacing, and usage of boxes around text). 

3. State law and federal law prohibits insurers from selling a 
Medicare supplement policy to a person that already has a 
Medicare supplement policy except as a replacement 
policy. 

4. Property/casualty and life insurance policies are not 
considered health insurance. 

5. Disability income policies are not considered to provide 
benefits that duplicate Medicare. 

6. Long-term care insurance policies that coordinate with 
Medicare and other health insurance are not considered to 
provide benefits that duplicate Medicare. 

7. The federal law does not pre-empt state laws that are more 
stringent than the federal requirements. 

8. The federal law does not pre-empt existing state form 
filing requirements. 

9. Section 1882 of the federal Social Security Act was 
amended in Subsection (d)(3)(A) to allow for alternative 
disclosure statements. The disclosure statements already 
in Appendix C remain. Carriers may use either disclosure 
statement with the requisite insurance product. However, 
carriers should use either the original disclosure 
statements or the alternative disclosure statements and not 
use both simultaneously. 

[Original disclosure statement for policies that provide 
benefits for expenses incurred for an accidental injury only.] 

IMPORTANT NOTICE TO PERSONS ON MEDICARE  
THIS INSURANCE DUPLICATES SOME MEDICARE BENEFITS 

This is not a Medicare Supplement Insurance 
This insurance provides limited benefits, if you meet the 
policy conditions, for hospital or medical expenses that result 
from accidental injury. It does not pay your Medicare 
deductibles or coinsurance and is not a substitute for Medicare 
Supplement insurance. 
This insurance duplicates Medicare benefits when it pays: 
• hospital or medical expenses up to the maximum stated 

in the policy 
Medicare generally pays for most or all of these expenses. 
Medicare pays extensive benefits for medically necessary 
services regardless of the reason you need them. These 
include: 
• hospitalization 
• physician services 
• [outpatient prescription drugs if you are enrolled in 

Medicare Part D] 
• other approved items and services 

Before You Buy This Insurance 
 

√ Check the coverage in all health insurance policies you 
already have. 

√ For more information about Medicare and Medicare 
supplement insurance, review the Guide to Health 
Insurance for People with Medicare, available from the 
insurance company. 

√ For help in understanding your health insurance, contact 
your state insurance department or state [health] 
insurance [assistance] program [SHIP]. 

[Original disclosure statement for policies that provide 
benefits for specified limited services.] 
 

IMPORTANT NOTICE TO PERSONS ON MEDICARE 
THIS INSURANCE DUPLICATES SOME MEDICARE BENEFITS 

This is not Medicare Supplement Insurance 
This insurance provides limited benefits, if you meet the 
policy conditions, for expenses relating to the specific services 
listed in the policy. It does not pay your Medicare deductibles 
or coinsurance and is not a substitute for Medicare supplement 
insurance. 
This insurance duplicates Medicare benefits when: 
• any of the services covered by the policy are also 

covered by Medicare 
Medicare pays extensive benefits for medically necessary 
services regardless of the reason you need them. These 
include: 
• hospitalization 
• physician services 
• [outpatient prescription drugs if you are enrolled in 

Medicare Part D] 
• other approved items and services 

Before You Buy This Insurance 
 

√ Check the coverage in all health insurance policies you 
already have. 

√ For more information about Medicare and Medicare 
supplement insurance, review the Guide to Health 
Insurance for People with Medicare, available from the 
insurance company. 

√ For help in understanding your health insurance, contact 
your state insurance department or state [health] 
insurance [assistance] program [SHIP]. 

[Original disclosure statement for policies that reimburse 
expenses incurred for specified diseases or other specified 
impairments. This includes expense-incurred cancer, specified 
disease and other types of health insurance policies that limit 
reimbursement to named medical conditions.] 

IMPORTANT NOTICE TO PERSONS ON MEDICARE 
THIS INSURANCE DUPLICATES SOME MEDICARE BENEFITS 

This is not Medicare Supplement Insurance 
This insurance provides limited benefits, if you meet the 
policy conditions, for hospital or medical expenses only when 
you are treated for one of the specific diseases or health 
conditions listed in the policy. It does not pay your Medicare 
deductibles or coinsurance and is not a substitute for Medicare 
supplement insurance. 
This insurance duplicates Medicare benefits when it pays: 
• hospital or medical expenses up to the maximum stated 

in the policy 
Medicare generally pays for most or all of these expenses. 

Medicare pays extensive benefits for medically necessary 
services regardless of the reason you need them. These 
include: 
• hospitalization 
• physician services 
• hospice 
• [outpatient prescription drugs if you are enrolled in 

Medicare Part D] 
• other approved items and services 

Before You Buy This Insurance 
 

√ Check the coverage in all health insurance policies you 
already have. 

√ For more information about Medicare and Medicare 
supplement insurance, review the Guide to Health 
Insurance for People with Medicare, available from the 
insurance company. 
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√ For help in understanding your health insurance, contact 
your state insurance department or state [health] 
insurance [assistance] program [SHIP]. 

[Original disclosure statement for policies that pay fixed dollar 
amounts for specified diseases or other specified impairments. 
This includes cancer, specified disease, and other health 
insurance policies that pay a scheduled benefit or specific 
payment based on diagnosis of the conditions named in the 
policy.] 

IMPORTANT NOTICE TO PERSONS ON MEDICARE 
THIS INSURANCE DUPLICATES SOME MEDICARE BENEFITS 

This is not Medicare Supplement Insurance 
This insurance pays a fixed amount, regardless of your 
expenses, if you meet the policy conditions, for one of the 
specific diseases or health conditions named in the policy. It 
does not pay your Medicare deductibles or coinsurance and is 
not a substitute for Medicare supplement insurance. 
This insurance duplicates Medicare benefits because 
Medicare generally pays for most of the expenses for the 
diagnosis and treatment of the specific conditions or 
diagnoses named in the policy. 

Medicare pays extensive benefits for medically necessary 
services regardless of the reason you need them. These 
include: 
• hospitalization 
• physician services 
• hospice 
• [outpatient prescription drugs if you are enrolled in 

Medicare Part D] 
• other approved items and services 

Before You Buy This Insurance 
 

√ Check the coverage in all health insurance policies you 
already have. 

√ For more information about Medicare and Medicare 
supplement insurance, review the Guide to Health 
Insurance for People with Medicare, available from the 
insurance company. 

√ For help in understanding your health insurance, contact 
your state insurance department or state [health] 
insurance [assistance] program [SHIP]. 

[Original disclosure statement for indemnity policies and other 
policies that pay a fixed dollar amount per day, excluding 
long-term care policies.] 
 

IMPORTANT NOTICE TO PERSONS ON MEDICARE 
THIS INSURANCE DUPLICATES SOME MEDICARE BENEFITS 

 

This is not Medicare Supplement Insurance 
This insurance pays a fixed dollar amount, regardless of your 
expenses, for each day you meet the policy conditions. It does 
not pay your Medicare deductibles or coinsurance and is not a 
substitute for Medicare Supplement insurance. 
This insurance duplicates Medicare benefits when: 
• any expenses or services covered by the policy are also 

covered by Medicare 
Medicare generally pays for most or all of these expenses. 

Medicare pays extensive benefits for medically necessary 
services regardless of the reason you need them. These 
include: 
• hospitalization 
• physician services 
• [outpatient prescription drugs if you are enrolled in 

Medicare Part D] 
• hospice 
• other approved items and services 

Before You Buy This Insurance 
 

√ Check the coverage in all health insurance policies you 
already have. 

√ For more information about Medicare and Medicare 
supplement insurance, review the Guide to Health 

Insurance for People with Medicare, available from the 
insurance company. 

√ For help in understanding your health insurance, contact 
your state insurance department or state [health] 
insurance [assistance] program [SHIP]. 

[Original disclosure statement for policies that provide 
benefits upon both an expense-incurred and fixed indemnity 
basis] 
 

IMPORTANT NOTICE TO PERSONS ON MEDICARE 
THIS INSURANCE DUPLICATES SOME MEDICARE BENEFITS 

 

This is not Medicare Supplement Insurance 

This insurance pays limited reimbursement for expenses if you 
meet the conditions listed in the policy. It also pays a fixed 
amount, regardless of your expenses, if you meet other policy 
conditions. It does not pay your Medicare deductibles or 
coinsurance and is not a substitute for Medicare Supplement 
insurance. 
This insurance duplicates Medicare benefits when: 
• any expenses or services covered by the policy are also 

covered by Medicare; or 
• it pays the fixed dollar amount stated in the policy and 

Medicare covers the same event 
Medicare generally pays for most or all of these expenses. 

Medicare pays extensive benefits for medically necessary 
services regardless of the reason you need them. These 
include: 
• hospitalization 
• physician services 
• hospice 
• [outpatient prescription drugs if you are enrolled in 

Medicare Part D] 
• other approved items and services 

 

Before You Buy This Insurance 
 

√ Check the coverage in all health insurance policies you 
already have. 

√ For more information about Medicare and Medicare 
supplement insurance, review the Guide to Health 
Insurance for People with Medicare, available from the 
insurance company. 

√ For help in understanding your health insurance, contact 
your state insurance department or state [health] 
insurance [assistance] program [SHIP]. 

[Original disclosure statement for other health insurance 
policies not specifically identified in the preceding 
statements.] 
 

IMPORTANT NOTICE TO PERSONS ON MEDICARE 
THIS INSURANCE DUPLICATES SOME MEDICARE BENEFITS 

 

This is not Medicare Supplement Insurance 
This insurance provides limited benefits if you meet the 
conditions listed in the policy. It does not pay your Medicare 
deductibles or coinsurance and is not a substitute for Medicare 
Supplement insurance. 
This insurance duplicates Medicare benefits when it pays: 
• the benefits stated in the policy and coverage for the 

same event is provided by Medicare 
Medicare generally pays for most or all of these expenses. 

Medicare pays extensive benefits for medically necessary 
services regardless of the reason you need them. These 
include: 
• hospitalization 
• physician services 
• hospice 
• [outpatient prescription drugs if you are enrolled in 

Medicare Part D] 
• other approved items and services 
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Before You Buy This Insurance 
 

√ Check the coverage in all health insurance policies you 
already have. 

√ For more information about Medicare and Medicare 
supplement insurance, review the Guide to Health 
Insurance for People with Medicare, available from the 
insurance company. 

√ For help in understanding your health insurance, contact 
your state insurance department or state [health] 
insurance [assistance] program [SHIP]. 

[Alternative disclosure statement for policies that provide 
benefits for expenses incurred for an accidental injury only.] 
 

IMPORTANT NOTICE TO PERSONS ON MEDICARE 
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE 
 

Some health care services paid for by Medicare may also 
trigger the payment of benefits from this policy. 
This insurance provides limited benefits, if you meet the 
policy conditions, for hospital or medical expenses that result 
from accidental injury. It does not pay your Medicare 
deductibles or coinsurance and is not a substitute for Medicare 
Supplement insurance. 
Medicare generally pays for most or all of these expenses. 
Medicare pays extensive benefits for medically necessary 
services regardless of the reason you need them. These 
include: 
• hospitalization 
• physician services 
• [outpatient prescription drugs if you are enrolled in 

Medicare Part D] 
• other approved items and services 

This policy must pay benefits without regard to other 
health benefit coverage to which you may be entitled under 
Medicare or other insurance. 

Before You Buy This Insurance 
 

√ Check the coverage in all health insurance policies you 
already have. 

√ For more information about Medicare and Medicare 
supplement insurance, review the Guide to Health 
Insurance for People with Medicare, available from the 
insurance company. 

√ For help in understanding your health insurance, contact 
your state insurance department or state [health] 
insurance [assistance] program [SHIP]. 

[Alternative disclosure statement for policies that provide 
benefits for specified limited services.] 
 

IMPORTANT NOTICE TO PERSONS ON MEDICARE 
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE 
 

Some health care services paid for by Medicare may also 
trigger the payment of benefits under this policy. 
This insurance provides limited benefits, if you meet the 
policy conditions, for expenses relating to the specific services 
listed in the policy. It does not pay your Medicare deductibles 
or coinsurance and is not a substitute for Medicare 
Supplement insurance. 
Medicare pays extensive benefits for medically necessary 
services regardless of the reason you need them. These 
include: 
• hospitalization 
• physician services 
• [outpatient prescription drugs if you are enrolled in 

Medicare Part D] 
• other approved items and services 
This policy must pay benefits without regard to other 
health benefit coverage to which you may be entitled under 
Medicare or other insurance. 

Before You Buy This Insurance 
 

√ Check the coverage in all health insurance policies you 
already have. 

√ For more information about Medicare and Medicare 
supplement insurance, review the Guide to Health 
Insurance for People with Medicare, available from the 
insurance company. 

√ For help in understanding your health insurance, contact 
your state insurance department or state [health] 
insurance [assistance] program [SHIP]. 

[Alternative disclosure statement for policies that reimburse 
expenses incurred for specified diseases or other specified 
impairments. This includes expense-incurred cancer, specified 
disease and other types of health insurance policies that limit 
reimbursement to named medical conditions.] 
 

IMPORTANT NOTICE TO PERSONS ON MEDICARE 
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE 
 

Some health care services paid for by Medicare may also 
trigger the payment of benefits from this policy. Medicare 
generally pays for most or all of these expenses. 
This insurance provides limited benefits, if you meet the 
policy conditions, for hospital or medical expenses only when 
you are treated for one of the specific diseases or health 
conditions listed in the policy. It does not pay your Medicare 
deductibles or coinsurance and is not a substitute for Medicare 
Supplement insurance. 
Medicare generally pays for most or all of these expenses. 

Medicare pays extensive benefits for medically necessary 
services regardless of the reason you need them. These 
include: 
• hospitalization 
• physician services 
• hospice 
• [outpatient prescription drugs if you are enrolled in 

Medicare Part D] 
• other approved items and services 
This policy must pay benefits without regard to other 
health benefit coverage to which you may be entitled under 
Medicare or other insurance. 

Before You Buy This Insurance 
 

√ Check the coverage in all health insurance policies you 
already have. 

√ For more information about Medicare and Medicare 
supplement insurance, review the Guide to Health 
Insurance for People with Medicare, available from the 
insurance company. 

√ For help in understanding your health insurance, contact 
your state insurance department or state [health] 
insurance [assistance] program [SHIP]. 

[Alternative disclosure statement for policies that pay fixed 
dollar amounts for specified diseases or other specified 
impairments. This includes cancer, specified disease, and other 
health insurance policies that pay a scheduled benefit or 
specific payment based on diagnosis of the conditions named 
in the policy.] 
 

IMPORTANT NOTICE TO PERSONS ON MEDICARE 
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE 
 

Some health care services paid for by Medicare may also 
trigger the payment of benefits under this policy. 
This insurance pays a fixed amount, regardless of your 
expenses, if you meet the policy conditions, for one of the 
specific diseases or health conditions named in the policy. It 
does not pay your Medicare deductibles or coinsurance and is 
not a substitute for Medicare Supplement insurance. 
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Medicare pays extensive benefits for medically necessary 
services regardless of the reason you need them. These 
include: 
• hospitalization 
• physician services 
• hospice 
• [outpatient prescription drugs if you are enrolled in 

Medicare Part D] 
• other approved items and services 
This policy must pay benefits without regard to other 
health benefit coverage to which you may be entitled under 
Medicare or other insurance. 

Before You Buy This Insurance 
 

√ Check the coverage in all health insurance policies you 
already have. 

√ For more information about Medicare and Medicare 
supplement insurance, review the Guide to Health 
Insurance for People with Medicare, available from the 
insurance company. 

√ For help in understanding your health insurance, contact 
your state insurance department or state [health] 
insurance [assistance] program [SHIP]. 

[Alternative disclosure statement for indemnity policies and 
other policies that pay a fixed dollar amount per day, 
excluding long-term care policies.] 
 

IMPORTANT NOTICE TO PERSONS ON MEDICARE 
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE 
 

Some health care services paid for by Medicare may also 
trigger the payment of benefits from this policy. 
This insurance pays a fixed dollar amount, regardless of your 
expenses, for each day you meet the policy conditions. It does 
not pay your Medicare deductibles or coinsurance and is not a 
substitute for Medicare Supplement insurance. 
Medicare generally pays for most or all of these expenses. 

Medicare pays extensive benefits for medically necessary 
services regardless of the reason you need them. These 
include: 
• hospitalization 
• physician services 
• hospice 
• [outpatient prescription drugs if you are enrolled in 

Medicare Part D] 
• other approved items and services 
This policy must pay benefits without regard to other 
health benefit coverage to which you may be entitled under 
Medicare or other insurance. 

Before You Buy This Insurance 
 

√ Check the coverage in all health insurance policies you 
already have. 

√ For more information about Medicare and Medicare 
supplement insurance, review the Guide to Health 
Insurance for People with Medicare, available from the 
insurance company. 

√ For help in understanding your health insurance, 
contact your state insurance department or state 
[health] insurance [assistance] program [SHIP]. 

[Alternative disclosure statement for policies that provide 
benefits upon both an expense-incurred and fixed indemnity 
basis] 
 

IMPORTANT NOTICE TO PERSONS ON MEDICARE 
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE 
 

Some health care services paid for by Medicare may also 
trigger the payment of benefits from this policy. 
This insurance pays limited reimbursement for expenses if you 
meet the conditions listed in the policy. It also pays a fixed 
amount, regardless of your expenses, if you meet other policy

conditions. It does not pay your Medicare deductibles or 
coinsurance and is not a substitute for Medicare Supplement 
insurance. 
Medicare generally pays for most or all of these expenses. 

Medicare pays extensive benefits for medically necessary 
services regardless of the reason you need them. These 
include: 
• hospitalization 
• physician services 
• hospice 
• [outpatient prescription drugs if you are enrolled in 

Medicare Part D] 
• other approved items and services 
This policy must pay benefits without regard to other 
health benefit coverage to which you may be entitled under 
Medicare or other insurance. 

Before You Buy This Insurance 
 

√ Check the coverage in all health insurance policies you 
already have. 

√ For more information about Medicare and Medicare 
supplement insurance, review the Guide to Health 
Insurance for People with Medicare, available from the 
insurance company. 

√ For help in understanding your health insurance, contact 
your state insurance department or state [health] 
insurance [assistance] program [SHIP]. 

[Alternative disclosure statement for other health insurance 
policies not specifically identified in the preceding 
statements.] 
 

IMPORTANT NOTICE TO PERSONS ON MEDICARE 
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE 
 

Some health care services paid for by Medicare may also 
trigger the payment of benefits from this policy. 
This insurance provides limited benefits if you meet the 
conditions listed in the policy. It does not pay your Medicare 
deductibles or coinsurance and is not a substitute for Medicare 
Supplement insurance. 
Medicare generally pays for most or all of these expenses. 

Medicare pays extensive benefits for medically necessary 
services regardless of the reason you need them. These 
include: 
• hospitalization 
• physician services 
• hospice 
• [outpatient prescription drugs if you are enrolled in 

Medicare Part D] 
• other approved items and services 
This policy must pay benefits without regard to other 
health benefit coverage to which you may be entitled under 
Medicare or other insurance. 

Before You Buy This Insurance 
 

√ Check the coverage in all health insurance policies you 
already have. 

√ For more information about Medicare and Medicare 
supplement insurance, review the Guide to Health 
Insurance for People with Medicare, available from the 
insurance company. 

√ For help in understanding your health insurance, contact 
your state insurance department or state [health] 
insurance [assistance] program [SHIP]. 

 
AUTHORITY NOTE: Promulgated in accordance with R.S. 

22:224 and 42 U.S.C. 1395 et seq. 
HISTORICAL NOTE: Promulgated by the Department of 

Insurance, Office of the Commissioner, LR 25:1136 (June 1999), 
repromulgated LR 25:1516 (August 1999), LR 29:2483 (November 
2003), amended LR 31:2944 (November 2005). 
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§599. Effective Date 
A. This emergency regulation shall become effective 

upon publication in the Louisiana Register. 
AUTHORITY NOTE: Promulgated in accordance with R.S. 

22:224 and 42 U.S.C. 1395 et seq. 
HISTORICAL NOTE: Promulgated by the Department of 

Insurance, Office of the Commissioner, LR 25:1142 (June 1999), 
repromulgated LR 25:1522 (August 1999), amended LR 29:2497 
(November 2003), amended LR 31:2948 (November 2005). 

 
J. Robert Wooley 
Commissioner 

0511#035 
 

RULE 

Department of Insurance 
Office of the Commissioner 

Regulation 88—Standardization of Health Benefits  
and Compliance Requirements for LaChoice  

(LAC 37:XIII.Chapter 113) 

In accordance with the provisions of R.S. 49:950 et seq. of 
the Administrative Procedure Act and R.S. 22:3 and 
22:245(C)(3), the Louisiana Department of Insurance is 
adopting the following regulation regarding the 
standardization of health benefits and compliance 
requirements for the implementation of LaChoice. More 
specifically, this regulation is necessary to implement and 
enforce the following provisions: R.S. 22:244, 22:245 and 
22:246 of Part VI-B. of Chapter One of Title 22 of the 
Louisiana Revised Statutes of 1950.  

This regulation shall be effective upon final publication in 
the Louisiana Register. 

Title 37 
INSURANCE 

Part XIII.  Regulations 
Chapter 113. Regulation 88—Standardization of Health 

Benefits and Compliance Requirements 
for LaChoice 

§11301. Purpose 
A. The purpose of this regulation is: 

1. to implement the statutory requirements in 
establishing pilot health insurance programs to increase 
access to affordable health insurance for small employers 
and for individuals pursuant to R.S. 22:244 et seq. of the 
Louisiana Revised Statutes of 1950; and 

2. to carry out the intent of the Legislature and assure 
full compliance with the applicable statutory provisions by 
establishing procedures for the standardization of health 
benefits and compliance requirements. This program and the 
applicable statutory authority relating thereto shall be 
referred to hereinafter as "LaChoice." 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
22:3 and 22:245(C)(3) to implement and enforce the following 
provisions: R.S. 22:244, 22:245, and 22:246, Part VI-B. of Chapter 
One of Title 22 of the Louisiana Revised Statutes of 1950. 

HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 31:2948 (November 
2005). 
§11303. Applicability and Scope 

A. Except as otherwise specifically provided, the 
requirements of this regulation shall apply to health 

insurance issuers that choose to offer health insurance under 
the provisions of LaChoice as required pursuant to R.S. 
22:244 et seq. of the Louisiana Revised Statutes of 1950. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
22:3 and 22:245(C)(3) to implement and enforce the following 
provisions: R.S. 22:244, 22:245, and 22:246, Part VI-B. of Chapter 
One of Title 22 of the Louisiana Revised Statutes of 1950. 

HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 31:2948 (November 
2005). 
§11305. Eligibility, Benefits and Underwriting Criteria 

A. In order to participate in LaChoice, employers must 
not have provided group health insurance coverage to their 
employees for at least six months from the date the last 
policy of insurance was terminated or nonrenewed. 

B. The Commissioner of Insurance shall have the 
authority via regulation to alter the above time period in 
accordance with R.S. 22:246(1). 

C. In order to participate in LaChoice, a health insurance 
issuer shall be required to file all proposed health insurance 
policy forms with the Department of Insurance for review 
and approval. Such policies shall be in compliance with 
Regulation 78. A statement of compliance is not required. 

D. Policies issued pursuant to the provisions of LaChoice 
shall be exempted from all state benefit mandates, including 
but not limited to those mandates contained in R.S. 
22:213.2.A, R.S.22:215.1.B, R.S.22:215.8, R.S. 22:215.10, 
R.S. 22:215.11.A, R.S. 22:215.11.B, R.S. 22:215.14, R.S. 
22:215.15, R.S. 22:215.16, R.S. 22:215.20, R.S. 22:215.21, 
R.S. 22:215.22, R.S. 22:215.24, R.S. 22:228.7, R.S. 
22:230.4, R.S. 22:669, R.S. 22:2004.1 and R.S. 22:2004.2. 

E. All such health insurance coverage shall meet the 
requirements of Part VI-C of Title 22 except as specifically 
enumerated by statute or regulation. Any waiting period 
imposed shall be in compliance with Part VI-C of Title 22. 

F. Policies issued pursuant to the provisions of LaChoice 
shall be exempted from R.S. 22:250.4(F)(1), (2) and (3), and 
R.S. 22:250.15(A)(2), (3), (4) and (5) unless dependent 
coverage is offered pursuant to LaChoice policies. If 
dependent coverage is offered, the provisions of R.S. 
22:250.4(F)(1), (2) and (3), and R.S. 22:250.15(A)(2), (3), 
(4) and (5) shall apply to LaChoice policies. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
22:3 and 22:245(C)(3) to implement and enforce the following 
provisions: R.S. 22:244, 22:245, and 22:246, Part VI-B. of Chapter 
One of Title 22 of the Louisiana Revised Statutes of 1950. 

HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 31:2948 (November 
2005). 
§11307. Participation Requirement 

A. The health insurance issuer shall provide to the 
Department of Health and Hospitals through electronic 
means via a current ANSI X12N 834 transaction format 
pursuant to the HIPAA transactions and code sets 
requirements, an initial enrollment roster for each employer 
group listing employees who are to be covered by the health 
insurance issuer. 

B. The initial enrollment roster for each employer group 
will include all employees who are to be covered by the 
health insurance issuer regardless of whether or not the 
employee is eligible for the LaChoice premium subsidy 
pursuant to §11311. 

C. The health insurance issuer shall provide monthly 
employee update transactions to the Department of Health 
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and Hospitals using the 834 transaction format to indicate 
changes in insurance coverage for employees eligible for the 
LaChoice premium subsidy pursuant to §11311. Such 
changes shall include but not be limited to: changes in 
coverage, terminations from coverage and changes to 
employee demographics. 

D. If an employee is to be covered in an employer group 
by the health insurance issuer and the employee was not 
included in the initial enrollment roster, the health insurance 
issuer shall include the employee in a monthly employee 
update transaction regardless of whether or not the employee 
is eligible for the LaChoice premium subsidy pursuant to 
§11311. 

E. The health insurance issuer shall provide a monthly 
report to the Department of Insurance indicating the count of 
all insured or members covered under LaChoice for each 
employer group. Such list shall include the following 
categories: 

1. a list of current employers enrolled in the program; 
2. the number of insured or members who are 

receiving the subsidy pursuant to §11311; 
3. the number of insured or members who are not 

receiving the subsidy pursuant to §11311. 
AUTHORITY NOTE: Promulgated in accordance with R.S. 

22:3 and 22:245(C)(3) to implement and enforce the following 
provisions: R.S. 22:244, 22:245, and 22:246, Part VI-B. of Chapter 
One of Title 22 of the Louisiana Revised Statutes of 1950.  

HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 31:2948 (November 
2005). 
§11309. Underwriting Criteria for Health Insurance 

Issuer 
A. Underwriting criteria shall comply with the provisions 

in Title 22 and shall be subject to actuarial review and 
approval by the Department of Insurance, pursuant to R.S. 
22:246(6). 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
22:3 and 22:245(C)(3) to implement and enforce the following 
provisions: R.S. 22:244, 22:245, and 22:246, Part VI-B. of Chapter 
One of Title 22 of the Louisiana Revised Statutes of 1950. 

HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 31:2949 (November 
2005). 
§11311. Criteria for Public Subsidy 

A. To be eligible for the LaChoice premium subsidy, an 
employee of a qualified employer that opts to provide 
LaChoice must make application and have household 
income levels at or below 200 percent of the federal poverty 
level as established by the Department of Health and 
Hospitals Medicaid Health Insurance Flexibility and 
Accountability (HIFA) Demonstration Project. Eligibility for 
the subsidy shall be determined by the Medicaid agency. 
Implementation of this provision shall be contingent upon 
the approval of the HIFA demonstration project by the U.S. 
Department of Health and Human Services, Centers for 
Medicare and Medicaid Services. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
22:3 and 22:245(C)(3) to implement and enforce the following 
provisions: R.S. 22:244, 22:245, and 22:246, Part VI-B. of Chapter 
One of Title 22 of the Louisiana Revised Statutes of 1950. 

HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 31:2949 (November 
2005). 
§11313. Enforcement Provisions 

A. The Commissioner of Insurance shall have the 
authority to disapprove a policy submitted pursuant to 
LaChoice in accordance with R.S. 22:621 that fails to 
comply with the provisions of any statute or regulation. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
22:3 and 22:245(C)(3) to implement and enforce the following 
provisions: R.S. 22:244, 22:245, and 22:246, Part VI-B. of Chapter 
One of Title 22 of the Louisiana Revised Statutes of 1950. 

HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 31:2949 (November 
2005). 
§11315. Financial Statement requirements 

A. The following requirement is applicable only to 
health insurance issuers that offer LaChoice policies. Such 
health insurance issuers shall be required to report LaChoice 
business in a supplemental worksheet to the annual 
statement in a format to be provided by the Louisiana 
Department of Insurance. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
22:3 and 22:245(C)(3) to implement and enforce the following 
provisions: R.S. 22:244, 22:245, and 22:246, Part VI-B. of Chapter 
One of Title 22 of the Louisiana Revised Statutes of 1950. 

HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 31:2949 (November 
2005). 
§11317. Discontinuation of Product Type 

A. When a health insurer issuer decides to discontinue 
offering policies pursuant to the LaChoice program, R.S. 
22:250.7(C)(1)(a),(b),(c) and (d) shall be applicable in the 
discontinuation of such product. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
22:3 and 22:245(C)(3) to implement and enforce the following 
provisions: R.S. 22:244, 22:245, and 22:246, Part VI-B. of Chapter 
One of Title 22 of the Louisiana Revised Statutes of 1950. 

HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 31:2949 (November 
2005). 
§11319. Severability 

A. If any Section or provision of this regulation or the 
application to any person or circumstance is held invalid, 
such invalidity or determination shall not affect other 
Sections or provisions or the application of this regulation to 
any persons or circumstances that can be given effect 
without the invalid Section or provision or application, and 
for these purposes the Sections and provisions of this 
regulation and the application to any persons or 
circumstance are severable. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
22:3 and 22:245(C)(3) to implement and enforce the following 
provisions: R.S. 22:244, 22:245, and 22:246, Part VI-B. of Chapter 
One of Title 22 of the Louisiana Revised Statutes of 1950. 

HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 31:2949 (November 
2005). 

 
J. Robert Wooley 
Commissioner  

0511#034 
 
 



Louisiana Register   Vol. 31, No. 11   November 20, 2005 2950

RULE 

Department of Natural Resources 
Office of Conservation 

Fees (LAC 43:XIX.701, 703, and 707) 

In accordance with the Administrative Procedure Act, R.S. 
49:950 et seq., the Office of Conservation hereby amends 
the established fees. 

Title 43 
NATURAL RESOURCES 

Part XIX.  Office of Conservation―General Operations 
Subpart 2.  Statewide Order No. 29-R 

Chapter 7. Fees 
§701. Definitions 

Application to Amend Permit to Drill 
(Minerals)―an application to alter, amend, or change a 
permit to drill for minerals after its initial issuance, as 
authorized by R.S. 30:28.* 

*Application to Amend Operator (transfer of ownership, 
including any other amendment action requested at that time) 
for any orphaned well, any multiply completed well which  
has reverted to a single completion, any non-producing well 
which is plugged and abandoned within the time frame 
directed by the Commissioner, as well as any stripper crude oil 
well or incapable gas well so certified by the Department of 
Revenue shall not be subject to the application fee provided 
herein. 

*** 
BOE―annual barrels oil equivalent. Gas production is 

converted to BOE by dividing annual mcf by a factor of 7.0. 
*** 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
30:21 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Natural Resources, Office of Conservation, LR 14:542 (August 
1988), amended LR 15:551 (July 1989), LR 21:1249 (November 
1995), LR 24:458 (March 1998), LR 24:2127 (November 1998), 
LR 25:1873 (October 1999), LR 26:2302 (October 2000), LR 
27:1919 (November 2001), LR 28:2366 (November 2002), LR 
29:2499 (November 2003), LR 31:2950 (November 2005). 
§703. Fee Schedule for Fiscal Year 2005-2006 

A. ... 
B. Regulatory Fees 

1. Operators of each permitted Type A Facility are 
required to pay an annual Regulatory Fee of $6,544 per 
facility. 

2. Operators of each permitted Type B Facility are 
required to pay an annual Regulatory Fee of $3,272 per 
facility. 

3. Operators of record of permitted non-commercial 
Class II injection/disposal wells are required to pay $666 per 
well. 

4. Operators of record of permitted Class III and 
Storage wells are required to pay $666 per well. 

C. ... 
D. Production Fees. Operators of record of capable oil 

wells and capable gas wells are required to pay according to 
the following annual production fee tiers. 

 

Tier Annual Production  
(Barrel Oil Equivalent) 

Fee 
($ per Well) 

Tier 1 0 15 
Tier 2       1-5,000 80 
Tier 3   5,001-15,000 227 
Tier 4 15,001-30,000 379 
Tier 5 30,001-60,000 606 
Tier 6   60,001-110,000 834 
Tier 7    110,001-9,999,999 1,023 

 
E. - F. ... 
AUTHORITY NOTE: Promulgated in accordance with R.S. 

30:21 et seq., R.S. 30:560 and 706. 
HISTORICAL NOTE: Promulgated by the Department of 

Natural Resources, Office of Conservation, LR 14:544 (August 
1988), amended LR 15:552 (July 1989), LR 21:1250 (November 
1995), LR 24:459 (March 1998), LR 24:2128 (November 1998), 
LR 25:1874 (October 1999), LR 26:2304 (October 2000), LR 
27:1920 (November 2001), LR 28:2368 (November 2002), LR 
29:350 (March 2003), LR 29:2501 (November 2003), LR 30:2494 
(November 2004), LR 31:2950 (November 2005). 
§707. Severability and Effective Date 

A. The fees set forth in §703 are hereby adopted as 
individual and independent rules comprising this body of 
rules designated as Statewide Order No. 29-R-05/06 and if 
any such individual fee is held to be unacceptable, pursuant 
to R.S. 49:968(H)(2), or held to be invalid by a court of law, 
then such unacceptability or invalidity shall not affect the 
other provisions of this order which can be given effect 
without the unacceptable or invalid provisions, and to that 
end the provisions of this order are severable. 

B. This Order (Statewide Order No. 29-R-05/06) 
supercedes Statewide Order No. 29-R-04/05 and any 
amendments thereof. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
30:21 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Natural Resources, Office of Conservation, LR 14:544 (August 
1988), amended LR 15:552 (July 1989), LR 21:1251 (November 
1995), LR 24:459 (March 1998), LR 24:2128 (November 1998), 
LR 25:1874 (October 1999), LR 26:2305 (October 2000), LR 
27:1921 (November 2001), LR 28:2368 (November 2002), LR 
29:2502 (November 2003), LR 30:2494 (November 2004), LR 
31:2950 (November 2005). 

 
James H. Welsh 
Commissioner  

0511#069 
 

RULE 

Department of Public Safety and Corrections 
Office of State Fire Marshall 

Commercial Building Energy Conservation Code  
(LAC 55:V.Chapter 26) 

In accordance with the provisions of R.S.40:1730.41 et 
seq. and 40:1563 et seq. relative to the authority of the 
Office of State Fire Marshal to promulgate and enforce rules, 
the Office of State Fire Marshal has adopted the following
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Rules regarding the Commercial Building Energy 
Conservation Code. 

Title 55 
PUBLIC SAFETY 

Part V.  Fire Protection 
Chapter 26. Commercial Building Energy 

Conservation Code 
§2601. General Provisions 

A. In accordance with R.S. 40:1730.45, et seq., no 
commercial building shall be constructed, altered, or 
repaired in Louisiana until energy code compliance 
documents have been submitted to and reviewed by the State 
Fire Marshal for compliance with the Commercial Building 
Energy Conservation Code. For state owned facilities, 
statewide enforcement of the Commercial Building Energy 
Conservation Code shall be the responsibility of the Facility 
Planning and Control section of the Division of 
Administration. As such, energy code compliance documents 
are not required as part of the submission for state owned 
buildings to the Office of State Fire Marshal. 

B. It shall be the policy of the Office of State Fire 
Marshal that energy code document review will be required 
on any building covered by the Commercial Building Energy 
Conservation Code. 

C. In order to expedite plan review and not delay 
construction or occupancy of affected buildings, the State 
Fire Marshal shall have the authority to issue a 21-day 
release for buildings for which the initial plan submission 
did not include a complete, valid submission of energy code 
documents. In the event that such a release is issued, parties 
submitting plans without a complete, valid submission of 
energy code documents will be notified in writing of the 
energy code requirements and have 21 days to submit the 
required energy code documentation. During this time, 
initial plan review may be completed, thereby allowing 
construction to commence. Failure to submit required energy 
code compliance documents within said 21 days will result 
in a letter of apparent noncompliance. Said letter shall be 
either in the form of a statement in the plan review letter or 
as a separate letter. 

D. A complete, valid submission of energy code 
documents shall consist of documents as detailed in  
LAC 55:V.2604. 

E. Parties submitting code compliance documents that 
appear to the State Fire Marshal to conform with the 
Louisiana Commercial Building Energy Conservation Code 
shall be furnished a letter of apparent compliance. Said letter 
shall be either in the form of a statement in the plan review 
letter or as a separate letter. 

F. Parties submitting code compliance documents that 
appear to the State Fire Marshal not to comply with the 
Louisiana Commercial Building Energy Conservation Code 
shall be furnished a letter of apparent noncompliance. Said 
letter shall be either in the form of a statement in the plan 
review letter or as a separate letter. This letter of apparent 
noncompliance shall not delay the state fire marshal's normal 
project review process or the ability of a local building code 
enforcement entity to issue a building permit or use and 
occupancy certificate. 

G. Parties receiving a letter of apparent noncompliance 
shall be entitled to submit revised plans, documentation or

other evidence to the state fire marshal for a reevaluation of 
the project's compliance with the Louisiana Commercial 
Building Energy Conservation Code. In accordance with 
R.S. 40:1730.47(A), a $10 fee shall be charged by the State 
Fire Marshal for reevaluation of energy code compliance 
documents. 

H. The letter of apparent compliance or apparent 
noncompliance from the State Fire Marshal shall be kept at 
the site of the project for as long as the structure is in the 
process of construction, alteration or repair. 

I. The owners of all structures shall retain this letter of 
apparent compliance or apparent noncompliance from the 
State Fire Marshal in a safe place for as long as the structure 
is occupied, used or both. 

J. The Office of the State Fire Marshal shall not be 
required to retain any copy of the reviewed plans, 
specifications, energy code compliance documents, or letter 
of apparent compliance or apparent noncompliance. 

AUTHORITY NOTE: Promulgated in accordance with 
R.S.40:1730.41 et seq. and 40:1563 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Public Safety and Corrections, Office of State Fire Marshal, LR 
31:2951 (November 2005). 
§2602. Definitions 

Alteration―alterations, renovations or repairs to existing 
buildings in accordance with R.S. 40:1574(C), (D), (E), (F), 
and (G). 

ANSI/ASHRAE/IESNA 90.1―the latest edition adopted by 
the State Fire Marshal, pursuant to the provisions of the 
Louisiana Administrative Procedure Act, of the document 
developed by the American Society of Heating, 
Refrigerating, and Air Conditioning Engineers and the 
Illuminating Engineering Society of North America entitled 
"Energy Standard for Buildings Except Low-Rise 
Residential Buildings." 

COMcheck―the commercial building energy code 
compliance package, including computer software available 
from the United States Department of Energy, as a method of 
demonstrating compliance with ASHRAE/IES 90.1. 

Commercial Buildings―all buildings designed for human 
occupancy except one and two family dwellings. 

Commercial Processing―see industrial occupancy. 
EPAct―the Energy Policy Act of 1992 enacted by the 

Congress of the United States, as amended. 
Historic Buildings―those buildings specifically 

designated as historically significant by the state historic 
preservation officer or by official action of a local 
government. 

Industrial―areas of buildings intended primarily for 
manufacturing, commercial, or industrial processing. For 
purposes of determining applicability with requirements of 
the Commercial Building Energy Conservation Code, 
buildings or portions thereof in which products are 
manufactured or in which processing, assembling, mixing, 
packaging, finishing, decorating, repairing, or similar 
operations are conducted. 

International Energy Conservation Code―the latest 
edition adopted by the State Fire Marshal, pursuant to the 
provisions of the Louisiana Administrative Procedure Act, of 
the document developed by the International Code Council, 
Inc., entitled "International Energy Conservation Code", also 
referred to as "IECC." 
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Low-Rise Residential―structures used primarily for 
residential purposes of three stories or fewer above grade, 
excluding one and two family dwellings. 

Manufacturing―see industrial. 
Repair or Renovation―alterations, repairs or renovations 

to existing buildings in accordance with R.S. 40:1574(C), 
(D), (E), (F), and (G).  

REScheck―the International Energy Conservation Code 
compliance package, including computer software available 
from the United States Department of Energy, as a method of 
demonstrating compliance with the International Energy 
Conservation Code. 

Residential―spaces in buildings used primarily for living 
and sleeping. Residential spaces include, but are not limited 
to, dwelling units, hotel/motel guest rooms, dormitories, 
nursing homes, patient rooms in hospitals, lodging houses, 
fraternity/sorority houses, hostels, prisons, and fire stations. 

AUTHORITY NOTE: Promulgated in accordance with 
R.S.40:1730.41 et seq. and 40:1563 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Public Safety and Corrections, Office of State Fire Marshal, LR 
31:2951 (November 2005). 
§2603. Energy Code Application and Scope 

A. All commercial building plans submitted to the Office 
of State Fire Marshal that are included in the scope of the 
Commercial Building Energy Conservation Code shall 
contain energy code compliance documentation as required 
by LAC 55:V.2604. 

B. Additions to existing buildings will be treated as new 
construction. 

C. General Exemptions. Buildings or portions of 
buildings that meet the criteria outlined in R.S. 40:1730.44.C 
or by the scope of ANSI/ASHRAE/IESNA Standard 90.1 are 
exempt from the energy code. 

D. Renovated Buildings. To determine applicability of the 
Commercial Building Energy Conservation Code to altered, 
repaired or renovated buildings, see R.S. 40:1574.C, D, E, F, 
and G. Altered, repaired or renovated buildings covered by 
these Sections are included in the scope of the energy code. 

E. Historic Buildings. As permitted by R.S. 40:1730.44.D, 
the State Fire Marshal may modify the specific requirements 
of the Commercial Building Energy Conservation Code for 
historic buildings and require alternate requirements which 
will result in a reasonable degree of energy efficiency. It is 
the policy of the State Fire Marshal to encourage historic 
preservation and the preservation of Louisiana's architectural 
heritage. When applying the requirements of the energy 
code, the State Fire Marshal shall take into consideration the 
impact of these requirements on the historic integrity of 
existing facilities. Parties submitting plans for renovating 
historic buildings must demonstrate a good faith attempt to 
comply with the energy code. However, if compliance with 
the energy code will compromise the historic integrity of the 
affected building, it should be so noted on the plan 
submission. In such cases, the State Fire Marshal will accept 
reasonable attempts to improve the energy efficiency of the 
building as meeting the requirements of the energy code. 

AUTHORITY NOTE: Promulgated in accordance with 
R.S.40:1730.41 et. seq. and 40:1563 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Public Safety and Corrections, Office of State Fire Marshal, LR 
31:2952 (November 2005). 

§2604. Compliance Procedures for the Energy Code 
A. For commercial buildings in all categories except 

low-rise residential buildings identified in 
ANSI/ASHRAE/IESNA 90.1, demonstration of compliance 
with COMcheck, materials as developed by Pacific 
Northwest National Laboratory for the U.S. Department of 
Energy's Office of Codes and Standards, available from the 
U.S. Department of Energy, shall be deemed to comply with 
the Commercial Building Energy Conservation Code. 
Compliance must be demonstrated individually for each of 
three components: envelope, lighting (including electrical), 
and mechanical (including hot water). 

B. For low-rise residential buildings not covered by  
LAC 55:V.2604.A., except one and two family dwellings, 
demonstration of compliance with REScheck, materials as 
developed by Pacific Northwest National Laboratory for the 
Department of Housing and Urban Development and the 
Rural Economic and Community Development under 
direction of the U.S. Department of Energy's Office of 
Codes and Standards, available from the U.S. Department of 
Energy, for the requirements of the IECC shall be deemed to 
comply with the Commercial Building Energy Conservation 
Code. 

AUTHORITY NOTE: Promulgated in accordance with 
R.S.40:1730.41 et seq. and 40:1563 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Public Safety and Corrections, Office of State Fire Marshal, LR 
31:2952 (November 2005). 
§2605. Amendments to ANSI/ASHRAE/IESNA 90.1 for 

Louisiana 
A. The following amendments to COMCheck are 

adopted for Louisiana. 
1. Remove requirement that air handlers run 

continuously. 
2. Remove all requirements for use of economizers 

anywhere in Louisiana. 
AUTHORITY NOTE: Promulgated in accordance with 

R.S.40:1730.41 et seq. and 40:1563 et seq. 
HISTORICAL NOTE: Promulgated by the Department of 

Public Safety and Corrections, Office of State Fire Marshal, LR 
31:2952 (November 2005). 

 
Stephen J. Hymel 
Undersecretary 

0511#044 
 

RULE 

Department of Public Safety and Corrections 
Office of State Police 

Civil Penalties Assessment  
(LAC 33:V.10307) 

The Department of Public Safety and Corrections, Office 
of State Police, Transportation and Environmental Safety 
Section, amends LAC 33:V.10307 pertaining to Motor 
Carrier Safety and Hazardous Material requirements to set a 
45-day time limit for requesting an administrative hearing to 
contest an assessed Motor Carrier Safety violation, as 
authorized by R.S. 32:1501 et seq. 
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Title 33 
ENVIRONMENTAL QUALITY 

Part V.  Hazardous Wastes and Hazardous Materials 
Subpart 2.  Department of Public Safety and 

Corrections―Hazardous Materials 
Chapter 103. Motor Carrier Safety and Hazardous 

Materials 
§10307. Assessment of Civil Penalties 

A. Any person who is determined by the Secretary of the 
Department of Public Safety and Corrections, after 
reasonable notice and opportunity for a fair and impartial 
hearing held in accordance with the Administrative 
Procedure Act, to have committed an act that is a violation 
of R.S. 32:1501 et seq., or adopted or promulgated 
regulations as provided in this Chapter, is subject to a civil 
penalty not to exceed the amount determined by applicable 
law. 

B.1. For purposes of this Chapter, "reasonable notice and 
opportunity for a fair and impartial hearing held in 
accordance with the Administrative Procedure Act" is 
defined as the 45-day period following receipt of the 
violation notice within which the person has the right to 
request a hearing. Receipt of the violation shall be deemed to 
have occurred five days following the date the notice of 
violation was mailed by the department to: 

a. in the case of an out-of-state carrier, to the 
address provided for on the carrier's Motor Carrier 
Identification Report as prescribed by 49 CFR Part 390.19; 

b. in the case of an intrastate carrier, to the carrier 
address of record as determined by the Department of Public 
Safety and Corrections; in the case of a driver, to the address 
on record with the licensing authority of the state in which 
the person is licensed. 

2. The person will have 45 days following receipt of the 
notice of violation within which to make written request to 
the Department of Public Safety and Corrections for an 
administrative hearing. Failure to request said hearing within 
45 days of receipt of the violation notice shall constitute a 
conviction of the violation for purposes of R.S. 
32:414.2(A)(9)(a). 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
32:1501 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Public Safety and Corrections, Office of State Police, LR 14:31 
(January 1988), amended LR 17:1116 (November 1991), LR 
31:2953 (November 2005). 

 
Stephen J. Hymel 
Undersecretary 

0511#031 
 

RULE 

Department of Public Safety and Corrections 
Office of State Police 

Defensive Driving Class Certification 
(LAC 55:I.2901) 

The Department of Public Safety and Corrections, Office 
of State Police, hereby promulgates LAC 55:I.Chapter 29 
pertaining to the requirements for approval and certification 
of defensive driving classes, as authorized by R.S. 22:1404. 

Title 55 
PUBLIC SAFETY 
Part I.  State Police 

Chapter 29. Defensive Driving Course Approval and 
Certification 

§2901. Defensive Driving Course Approval Process 
A. Authority 

1. Act 169 of the 2001 Regular Legislative Session 
amended R.S. 22:1404, authorizing the Department of 
Public Safety and Corrections, Public Safety Services, 
Office of State Police to approve and certify defensive 
driving courses. 

2. Act 1093 of the 2003 Regular Legislative Session 
amended R.S. 22:1404, authorizing the Department of 
Public Safety and Corrections, Public Safety Services, 
Office of State Police (department) to promulgate rules and 
regulations to establish criteria and standards for the 
approval and certification of defensive driving courses. The 
expenses of the approval and certification process by the 
department shall be funded through an interagency 
agreement with the Department of Insurance, contingent 
upon the appropriation of funds by the legislature. 

3. These rules shall apply to any person, business, or 
entity producing defensive driving courses and seeking 
department approval and certification of their defensive 
driving course. 

4. The department shall not incur an unfunded 
mandate and if funds are not available, the department shall 
not be required to certify defensive driving courses. 

5. These rules are promulgated in accordance with 
R.S. 22:1404. 

B. Defensive Driving Course Objectives 
1. How to identify and avoid unsafe driving 

conditions and behaviors that may cause a licensed driver to 
be involved in or cause a traffic crash which may result in 
the loss of life, bodily injury, or damage to property. 

2. Educate drivers on proper defensive driving 
techniques and identifying and avoiding traffic hazards that 
may lead to vehicle crashes. 

3. How to identify aggressive driver behavior patterns 
along with alternatives to avoid confrontations and stressful 
driving situations.  

C. Defensive Driving Course; Application, Curriculum 
and Certification 

1. A business, individual, or Louisiana state agency 
applying for department certification of a defensive driving 
course must make application and submit all course 
materials to the department to obtain approval and 
certification. Any certification fraudulently obtained or 
issued shall be revoked by the department. 

2. A business, individual, or agency seeking approval 
of their course must be domiciled within Louisiana and 
submit the following information and documents to the 
department prior to consideration: 

a. notarized application. The application shall be a 
completed affidavit including, but not limited to, the 
following: 
 i. the business name, address and phone number 
of the company or entity producing the course. The business 
trade name must be registered with the Louisiana Secretary 
of State; 
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 ii. name of the owner(s), or if a corporation, 
names of all corporate officers and registered agent(s) for 
service of process; 
 iii. actual name of the defensive driving course to 
be considered for approval; 
 iv. a statement substantially as follows: "Under 
oath, I affirm and attest, under penalty of law, that the 
information submitted in this application is true and accurate 
and I agree to abide by all applicable laws, rules and 
regulations governing the license, certification and business 
operations for which this application is made and that I am 
the responsible party having authority to enter into binding 
obligations on behalf of this company or the above named 
entity"; 
 v. date of application; and 
 vi. notarized signature(s) of the applicant or 
authorized company officers; 

b. specific and complete course guide and 
curriculum; 

c. a description of the testing process and 
procedures, including a copy of the final examination; 

d. electronic or computer based courses must be 
submitted to the department for viewing on a compact disc 
or similar electronic format; 

e. uniform certificate of completion shall be legible 
and on a form of certification determined and approved by 
the Louisiana Insurance Rating Commission; and 

f. any additional information required by the 
department. 

3. In addition to basic curriculum, the following topics 
of instruction shall be included in the defensive driving 
course curriculum: 

a. sharing the road with: 
 i. tractor trailer trucks, motor coaches and other 
commercial motor vehicles; 
 ii. motorcycles; 
 iii. school buses; 
 iv. emergency vehicles, including yielding to 
stopped emergency vehicles and yielding to emergency 
vehicles in pursuit or responding to calls; 

b. training on railroad and highway grade crossing 
safety; 

c. operating vehicles in inclement weather and at 
night; 

d. sleep deprivation; 
e. aggressive driving; 
f. vehicle safety features, i.e., seat belts, air bags, 

anti-lock brakes; 
g. how alcohol and drugs effect driving ability; and 
h. Louisiana's traffic laws, especially those 

violations that are leading causes of traffic crashes, such as: 
careless operation, failure to yield, following too closely and 
disregarding traffic controls. 

4. The course shall be divided into five specific parts 
to facilitate the learning process. A student must participate 
in each part. The defensive driving course shall be divided 
into the following parts: 

a. sharing the road with other vehicles: 
 i. tractor trailer trucks, motor coaches and other 
commercial motor vehicles; 
 ii. motorcycles; 
 iii. school buses; 

 iv. emergency vehicles, including yielding to 
stopped emergency vehicles and yielding to emergency 
vehicles in pursuit or responding to calls; 

b. traffic laws: 
 i. Louisiana's traffic safety laws, specifically, but 
not limited to, those violations that are leading causes of 
traffic crashes, namely: 

(a). careless operation; 
(b). failure to yield; 
(c). following too closely; and 
(d). disregarding traffic controls; 

 ii. training on railroad and highway grade 
crossing safety; 

c. dangers of impaired drivers; 
 i. how alcohol and drugs affect driving ability; 
 ii. sleep deprivation; 

d. aggressive driving and exceeding safe speed 
limits; and 

e. vehicle safety features and road hazards: 
 i. seat belts, air bags, anti-lock brakes; 
 ii. operating vehicles in inclement weather and at 
night. 

5. The duration of the course shall be at least four 
hours of instruction and testing in a traditional classroom 
setting, or as an alternative, a minimum of 60 minutes of 
instruction in a computer-based, electronic medium designed 
to allow students to progress and test at his/her own pace, 
which may include written instructions, narratives 
supplemented with video clips, etc. 

6. Written evidence of successful completion of the 
defensive driving course by a student shall be part of the 
course curriculum and be provided by the course 
administrators or instructors to the student on a form 
approved by the Insurance Rating Commission. 

7. All students shall have adequate access to course 
instructors, and if computer based courses, to technical 
support personnel throughout the duration of the training. In 
no event shall a student have to wait longer than five 
minutes for personal interaction by an instructor or if 
computer based, a way to contact technical support 
personnel. 

8. Course providers shall be able to provide 
documentation proving all requirements have been met. 

9. Submitted applications and supporting documents 
shall be reviewed for accuracy and content by the 
department to determine if the defensive driving course 
meets all the requirements listed within these rules. Once a 
determination is made by the department the company shall 
be notified in writing of the decision to certify or reject the 
defensive driving course. 

10. A company or entity shall be required to reapply for 
certification if there is a change in the defensive driving 
course curriculum. 

11. Any certification fraudulently obtained or issued 
shall be revoked by the department. 

D. Defensive Driving Testing and Student Identity 
Certification 

1. The final examination shall be a minimum of 25 
questions, selected randomly from a question pool of no less 
than 125 questions, based on actual course material, and 
composed to test the student's knowledge of the course's 
content and what the student has learned. 
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2. The final examination shall be administered at the 
conclusion of the course and be divided into the course's five 
parts. A student must successfully complete the exam by 
scoring at least 80 percent on the examination. A student not 
achieving the minimum 80 percent on the final examination 
shall be advised of the correct answer and required to review 
the deficient part(s) and retest on the deficient parts subject 
matter with different randomly selected questions. 

3. The course content shall advise students of the 
prohibition on cheating, advise them that they will not be 
allowed to continue the course if they are found cheating and 
action may be taken against them by the Department of 
Insurance or the Insurance Rating Commission. 

4. Each student enrolled in a defensive driving course 
shall be required to present his driver's license as proof of 
identity or if computer based, enter their driver's license 
number in to the computer, which shall be printed on the 
certificate of completion. 

5. Course providers shall develop and deploy a means 
to authenticate the identity of a student throughout the 
duration of the course, with added emphasis during the final 
examination. 

E. Defensive Driving Course; Prohibitions 
1. Companies shall not reference "Department of 

Public Safety and Corrections" or "Louisiana State Police" in 
any advertisements or imply that the defensive driving 
course is recommended, supervised or endorsed by the 
department or the state of Louisiana. 

2. Course providers are prohibited from issuing a 
certificate of completion to any person who has not enrolled 
in its defensive driving course and met all of the 
requirements for course completion. 

3. Course providers shall adhere to all federal and 
state laws and shall not engage in any form of unlawful 
discrimination or other illegal activities. 

4. This defensive driving course shall not be utilized 
in lieu of the requirements of the "driver education course" 
or the "pre-licensing training course" (6 or 36 hour 
commercial driving schools) authorized in R.S. 32:402.1. 

5. This defensive driving course shall not be utilized 
in lieu of the requirements of the "driver improvement 
program for remediation" authorized in R.S. 32:402.2. 

6. No company operating a defensive driving course, 
its agents, responsible parties, or other persons shall release 
or provide relevant data, answers to examinations, or 
otherwise compromise the integrity of a defensive driving 
course. 

7. No company, employees, instructors, or agents shall 
violate the Federal Driver's Privacy Protection Act of 1994, 
R.S. 32:401 et seq., or any other privacy or security laws or 
regulations. 

F. Administrative Penalties for Noncompliance 
1. Any person, business, or entity failing to comply 

with any provision of these rules shall be subject to an 
administrative civil penalty. Each day's failure to comply 
with these administrative rules shall constitute a separate 
offense. The penalties may include a warning, monetary 
fine, suspension of the department's certification of the 
defensive driving course or a combination of these penalties. 

2. In accordance with these rules and regulations 
adopted pursuant to the Administrative Procedure Act, an 
administrative penalty may be assessed by the Department 

of Public Safety and Corrections and shall be payable to the 
Louisiana Towing and Storage Fund. 

3. If the department determines to revoke a course's 
certification, the company or individual shall be notified in 
writing of the intent to revoke its certification in 30 days. 
The company or individual shall have 30 days from the date 
of the written notice of intent to show cause as to why the 
department should not revoke its certification. If a company 
fails to respond within the 30 days, the revocation shall be 
final. The department shall notify the Department of 
Insurance of the effective date of such revocation. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
22:1404. 

HISTORICAL NOTE: Promulgated by the Department of 
Public Safety and Corrections, Public Safety Services, Office of 
State Police, LR 31:2953 (November 2005). 

 
Stephen J. Hymel 
Undersecretary 

0511#036 
 

RULE 

Department of Social Services 
Bureau of Licensing 

Foster Care/Substitute Family Care 
Licensing and Certification  

(LAC 48:I.4113) 

In accordance with the provisions of R.S. 49:950 et seq., 
the Administrative Procedure Act, the Department of Social 
Services, Bureau of Licensing has revised its policy to allow 
for the periodic re-certification evaluations of family foster 
homes. 

The purpose of this Rule is to allow the Office of 
Community Services to re-certify family foster homes on a 
periodic basis. 

Pursuant to 42 USC §671 and 45 CFR 1355.20 a family 
foster home shall be licensed or approved as meeting the 
standards established by the state licensing or approval 
authority. 

This Rule is being implemented to allow for longer 
certification time frames for foster/adoptive families in an 
attempt to prevent lapses in certification, which can impact 
federal IV-E funding to support the care provided to foster 
children in the custody of the state of Louisiana. Lapses in 
certification contributed to the agency having to reimburse 
the federal government $52,512.60 for the past year. 

Title 48 
PUBLIC HEALTH―GENERAL 
Part I.  General Administration 

Subpart 3.  Licensing and Certification 
Chapter 41. Minimum Licensing Requirements for 

Child Placing Agencies with and without 
Adoption Programs 

§4113. Family Foster Care Services  
A. - F.3. … 
G. Monitoring and Periodic Re-Certification Services 

1. … 
2. The agency shall conduct periodic re-certification 

evaluations of each family foster home to determine 
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continued compliance with family home regulations, its 
maximum usefulness and limitations. 

G.3. - N.12.c. … 
O. Professional Responsibilities of the Foster Parent(s) 

1. - 6.a.xvii. … 
7. Re-Certification 

a. Foster parent(s) shall cooperate with the child 
placing agency conducting the family foster home periodic 
re-certification study to verify compliance with family foster 
home regulations. 

P. - V.2. … 
AUTHORITY NOTE: Promulgated in accordance with R.S. 

46:1401-1424. 
HISTORICAL NOTE: Promulgated by the Department of 

Health and Human Resources, Office of the Secretary, Division of 
Licensing and Certification, LR 15:546 (July 1989), amended LR 
31:2955 (November 2005). 

 
Ann S. Williamson 
Secretary 

0511#075 
 

RULE 

Department of Social Services 
Office of Family Support 

Combat Pay Exclusions―Food Stamps, Family 
Independence Temporary Assistance, and  

Kinship Care Subsidy Programs  
(LAC 67:III.1229, 1980, 5329) 

The Department of Social Services, Office of Family 
Support, has amended the Louisiana Administrative Code 67 
Part III, Subpart 2 Family Independence Temporary 
Assistance Program (FITAP), Subpart 3 Food Stamp 
Program, and Subpart 13 Kinship Care Subsidy Program 
(KCSP). 

Pursuant to Public Law 108-447, the agency amended 
§1980 in the Food Stamp Program, §1229 in FITAP, and 
§5329 in KCSP, to provide that additional pay received by 
military personnel as a result of deployment to a combat 
zone is to be excluded from countable income for the Food 
Stamp Program.  

Also, the agency included additional income types that are 
excluded from countable income for the purpose of 
determining eligibility for food stamp benefits in §1980. 
These incomes were always excluded but were not codified 
in the Louisiana Administrative Code.  

Title 67 
SOCIAL SERVICES 

Part III.  Family Support 
Subpart 2.  Family Independence Temporary Assistance 

Program (FITAP) 
Chapter 12. Application, Eligibility, and Furnishing 

Assistance 
Subchapter B. Conditions of Eligibility 
§1229. Income 

A. Income is any gain or benefit to a household that has 
monetary value and is not considered a resource. Count all 
income in determining pretest eligibility except income 
from: 

1. - 28. ... 

29. Effective October 1, 2004 additional pay received 
and made available to the household by a member of the 
United States Armed Forces deployed to a designated 
combat zone. 

B. - G. ... 
AUTHORITY NOTE: Promulgated in accordance with 42 

U.S.C.601 et. Seq. and 10602(c), R.S. 36:474, R. S. 46:231.1.B, 
R.S. 46:231.2, P.L.108-447. 

HISTORICAL NOTE: Promulgated by the Department of Social 
Services, Office of Family Support, LR 25:2449 (December 1999), 
amended LR 26:1342 (June 2000), LR 26:2831 (December 2000), 
LR 31:2956 (November 2005). 

Subpart 3.  Food Stamps 
Chapter 19. Certification of Eligible Households 
Subchapter I. Income and Deductions 
§1980. Income Exclusions 

A. In addition to those income exclusions previously 
adopted and codified in Chapter 19, Certification of Eligible 
Households, the following income types will be excluded 
from countable income for the Food Stamp Program: 

1. payments or allowances to provide energy 
assistance under any federal law, including the Department 
of Housing and Urban Development and the Farmers Home 
Administration, except that provided under Title IV-A; 

2. earnings of an elementary or secondary student 
through age 17 who is the child of, or under parental control 
of, a member of the household; 

3. legally obligated child support payments to non-
household members are excluded when determining 
eligibility based on gross income standards; 

4. effective October 1, 2004, additional pay received 
and made available to the household by a member of the 
United States Armed Forces deployed to a designated 
combat zone; 

5. Agent Orange Settlement payments income 
(Retroactive to 01-01-89); 

6. Agriculture and Stabilization and Conservation 
Service payments received as a result of a presidentially 
declared disaster or emergency; 

7. assistance payments income that is being recouped 
for overpayment of non-fraud overpayments; 

8. bonus income that is non-recurring or cannot be 
anticipated to recur; 

9. Child Care Food Program payments received for 
the client's own children; 

10. child support income received by FITAP/KCSP 
recipients, which must be transferred to IV-D to maintain 
eligibility; 

11. child support arrearage payments that were 
previously counted as income or payment that is a one-time 
non-recurring lump-sum payment; 

12. deposits made into joint accounts when the joint 
account is considered a convenience account, the income 
deposited into the account is verified to be a loan, or the 
account is considered inaccessible to the household; 

13. disaster payments provided to rebuild a home or 
replace personal possessions damaged in a disaster if the 
household is subject to legal sanction if the funds are not 
used as intended. This includes Individual and Family Grant 
payments or Small Business Administration loans; 

14. disaster relief income funded under national 
emergency grants or disaster unemployment assistance paid 
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to an individual who is unemployed as a result of a major 
disaster; 

15. the prorated portion of the income for persons 
disqualified for SSNs, for ineligible aliens, or for persons 
who failed to attest to citizenship/alien status; 

16. Delta Service Corps income if the allowances, 
earnings, and payments to individuals participating in the 
programs are received under Title I of the National and 
Community Service Act; 

17. Domestic Volunteer Service Act income received 
by volunteers for services performed in programs stipulated 
in Title II of the amended Domestic Volunteer Service Act of 
1973(P.L. 93-118), which include Foster Grandparents and 
Retired Senior Volunteer Program; or payments received by 
volunteers for services in programs under Title I (VISTA) if 
the person was receiving food stamps or public assistance 
when he joined VISTA or the household was receiving an 
income exclusion for a Title I subsistence allowance at the 
time of conversion to the Food Stamp Act of 1977; 

18. Indian and Native claims and lands income 
received: 

a. under Public Law 94-189, (Sac and Fox Indian 
Claims Agreement); 

b. under Public Law 94-540, (Grand River Band of 
Ottawa Indians); 

c. under Public Law 95-433, Section 2, 
Confederated Tribes and Bands of the Yakima Nation and 
the Apache Tribe of the Mescalero Reservation received 
from the Indian Claims Commission; 

d. by certain Indian tribal members under Public 
Law 94-114, Section 6, regarding submarginal lands held in 
trust by the United States; 

e. under Public Law 93-531 (Navajo and Hopi 
Tribes); 

f. tax-exempt portions made pursuant to Public 
Law 92-203, The Alaska Native Claims Settlement Act; or 

g. under Public Law 96-420 (Passamaquoddy Tribe 
and Penobscot Nation, or the Houlton Band of Maliseet 
Indians pursuant to the Maine Indian Claims Settlement Act 
of 1980); 

19. Indian Gambling Operations income paid to 
children under 18 when the household is not given a choice 
and the money is deposited in an inaccessible trust fund; 

20. in-kind income not in the form of money payable 
directly to the household except earned income vendor 
payments made by the employer instead of all or part of the 
salary; 

21. irregular and unpredictable income when the 
anticipated income will be less than $30 in a three-month 
period, and the income is received too infrequently and 
irregularly to be reasonably anticipated; 

22. Strategies to Empower People (STEP) payments for 
supportive services; 

23. loans except educational loans in which repayment 
is deferred; 

24. non-recurring lump-sum payments; 
25. crime victim compensation payments made to a 

client whose assistance is necessary, in full or in part, 
because of the commission of a crime against the client, and 
to the extent it is sufficient to fully compensate the client for 
losses suffered as a result of the crime; 

26. National and Community Service Corporation 
payments for living allowance (stipend) and child care 
received by participants as well as in-kind benefits provided 
to the participants; 

27. non-household member's portion of income that is 
received by a household member which is intended and used 
for care and maintenance of a third-party beneficiary who is 
not a household member; 

28. Nutrition Programs Income―the value of 
supplemental food assistance under the Child Nutrition Act 
of 1966 and under the Special Food Service Program for 
Children (The National School Lunch Act) or benefits 
received under Title VII, Nutrition Program for the Elderly, 
of the Older Americans Act of 1965; 

29. payments made to victims of Nazi persecution; 
30. payments made to persons through the Radiation 

Exposure Compensation Act, which was enacted October 15, 
1990; 

31. railroad retirement income that is being recouped 
for a prior overpayment; 

32. reimbursement income which: 
a. is not a gain or benefit to the household; 
b. is not provided specifically for normal living 

expenses; or 
c. does not exceed the actual expenses for which the 

reimbursement was paid; 
33. relocation assistance income if received under Title 

II of the Uniform Relocation Assistance and Real Property 
Acquisitions Policies Act of 1970; 

34. Senior Community Service Employment Program 
(SCSEP) income received by individuals 55 or older; 

35. supplemental security income that is being 
recouped for non-fraud SSI overpayment; 

36. unemployment compensation benefits that are paid 
as the result of unemployment due to a major disaster and 
funded through the Robert T. Stafford Disaster Relief and 
Emergency Assistance Act; 

37. vendor payments made by a person or organization 
outside the household/assistance unit directly to the client's 
creditor or to a person or organization providing the service 
unless: 

a. the vendor payment is made by an employer 
instead of all or part of the salary; 

b. it is a local GA vendor payment provided to 
cover housing expenses exclusive of energy or utility 
expenses; or 

c. the vendor payment is made in lieu of payments 
which are legally obligated to the household; 

38. severance pay received in a single lump-sum 
payment; 

39. payments made through the Wartime Relocation of 
Civilians Law: 

a. payments of $20,000 made to eligible persons of 
Japanese ancestry who were interned during World War II, 
or such payments made to the spouse, children or parents if 
the eligible individual is deceased; 

b. payments of $12,000 made to eligible Aleuts who 
were relocated from their home on the Pribolof or Aleutian 
Islands to an internment camp during World War II, or such 
payments made to an individual who was born while his 
mother was relocated. 
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AUTHORITY NOTE: Promulgated in accordance with 
P.L.103-66, 7 CFR 273.9(c)(11), P.L. 104-193, P. L. 107-171, P.L. 
108-447. 

HISTORICAL NOTE: Promulgated by the Department of 
Social Services, Office of Family Support, LR 21:188 (February 
1995), amended LR 23:82 (January 1997), LR 29:607 (April 2003), 
LR 31:2956 (November 2005). 

Subpart 13.  Kinship Care Subsidy Program (KCSP) 
Chapter 53. Application, Eligibility, and Furnishing 

Assistance 
Subchapter B. Conditions of Eligibility 
§5329. Income 

A. Income is any gain or benefit to a household that has 
monetary value and is not considered a resource. Count all 
income in determining pretest eligibility except income 
from: 

1. - 27. ... 
28. effective October 1, 2004, additional pay received 

and made available to the household by a member of the 
United States Armed Forces deployed to a designated 
combat zone. 

B. - D. ... 
AUTHORITY NOTE: Promulgated in accordance with 42 

U.S.C. 601 et seq. and 10602(c), R.S. 36:474, R.S. 46:231.1.B, R. 
S. 46:237, and P.L.108-447. 

HISTORICAL NOTE: Promulgated by the Department of 
Social Services, Office of Family Support, LR 26:353 (February 
2000), amended LR 26:2832 (December 2000), LR 31:2958 
(November 2005). 

 
Ann Silverberg Williamson 
Secretary 

0511#074 
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Notices of Intent 
 
 

NOTICE OF INTENT 

Department of Economic Development 
Office of the Secretary 

Angel Investor Tax Credit Program 
(LAC 13:I.Chapter 33) 

The Department of Economic Development, Office of the 
Secretary, as authorized by and pursuant to the provisions of 
the Administrative Procedure Act, R.S. 49:950, et seq., and 
in accordance with R.S. 47:6020 through 6020.4 and 36:104, 
hereby gives notice of its intent to adopt the following Rule 
for the Angel Investor Tax Credit Program.  

The Department of Economic Development, Office of the 
Secretary, has found a need to provide rules regarding the 
regulation of the Angel Investor Tax Credit Program 
pursuant to R.S. 47:6020 through 6020.4, since no such rules 
exist at this time, and the state needs to provide for the 
growth and stability of Louisiana's entrepreneurial business 
environment by making available ready sources of capital 
necessary to support this environment.  This program is 
intended to provide economic benefits to Louisiana-based 
investors who will make new investments or increase their 
existing investment in Louisiana-based economic 
development projects that will create and/or retain jobs for 
Louisiana citizens; and to enhance the entrepreneurial 
business environment and raise ready sources of capital for 
this environment through encouraging third parties to invest 
in early stage wealth-creating businesses expanding the 
economy of the state, enlarging the quality of jobs available 
in Louisiana.  Without this Rule, the state of Louisiana may 
suffer the loss of business investment and economic 
development projects creating or retaining jobs that would 
improve the standard of living and enrich the quality of life 
for citizens of this state. 

Title 13 
ECONOMIC DEVELOPMENT 

Part I.  Financial Incentive Programs 
Chapter 33. Angel Investor Tax Credit 
§3301. General 

A. The intent of the Angel Investor Tax Credit Program 
Act of 2005 (Act 400 of 2005; R.S. 47:6020 through 6020.4, 
the provisions of which shall hereinafter be referred to as 
"Act 400") is to enhance the entrepreneurial business 
environment and raise ready sources of capital for this 
environment through encouraging third parties to invest in 
early stage wealth-creating businesses expanding the 
economy of the state, enlarging the quality jobs available in 
Louisiana to retain the presence of young people in 
Louisiana. The purpose of these rules is to provide, on an 
emergency basis, definition of key terms provided for by the 
statute in order to advise the public and to provide for the 
efficient administration of the statute while the entirety of 
the rules are promulgated pursuant to the Louisiana 
Administrative Procedure Act. These provisions are to be

read in pari materiae with Act 400 and shall be superseded 
upon final promulgation of the rules in accordance with 
applicable statutes. For the purposes of this rule, the 
"secretary" shall be either the Secretary of Economic 
Development or his designee. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
47:6020 through 6020.4 and R.S. 36:104. 

HISTORICAL NOTE: Promulgated by the Department of 
Economic Development, Office of the Secretary, LR 32: 
§3303. Accredited Investor 

A. An accredited investor shall be defined as: 
1. an angel pool as determined by the secretary, all of 

whose participants shall be accredited investors; 
2. a natural person who has individual net worth, or 

joint net worth with the person's spouse, that exceeds 
$1,000,000 at the time of the purchase; 

3. a natural person with income exceeding $200,000 
in each of the two most recent years or joint income with a 
spouse exceeding $300,000 for those years and a reasonable 
expectation of the same income level in the current year. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
47:6020 through 6020.4 and R.S. 36:104. 

HISTORICAL NOTE: Promulgated by the Department of 
Economic Development, Office of the Secretary, LR 32: 
§3305. Louisiana Entrepreneurial Business 

A. A Louisiana entrepreneurial business shall be defined 
as those businesses approved by the secretary under Act 400 
and that meet the following requirements. 

1. A business shall provide the secretary with a 
business plan that includes all appropriate long and short 
term forecasts and contingencies of business operations, 
including research and development, profit, loss and cash 
flow projections and details of expenditure of angel investor 
funding in accordance with Act 400 and shall also include 
the following: 

a. the principal business operations of the business 
are located in Louisiana, including Louisiana as the primary 
place of employment for the employees of the business; 

b. demonstrating a plan or progression through 
which more than 50 percent of its sales will be from outside 
of Louisiana; 

c. that the business is to operate as a person defined 
as an "employer" within the meaning of R.S. 
51:2453(1)(b)(i) through (v), (c), and (d), and in §1105.A.1 
through A.5 of Chapter 11.Quality Jobs Program. 

2. The secretary shall also find that the business is not 
a business primarily engaged in the business of retail sales, 
real estate, professional services, gaming or gambling, 
natural resource extraction or exploration, or financial 
services including venture capital funds. 

3. Such other findings by the secretary as shall be 
consistent with Act 400, provided that under no 
circumstances shall the secretary's certification of the 
applicant as a Louisiana entrepreneurial business be 
considered or implied to be an endorsement of the business 
or any investment in that business and the applicant shall so 
advise all investors of this fact. 
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B. Approval of the secretary shall be obtained upon 
application by letter that submits the above business plan 
together with the Louisiana taxpayer identification number 
of the business and all other information regarding those 
items necessary to qualify the investment in the business for 
the angel tax credit as provided for by Act 400 addressed to 
the Secretary of Economic Development, P. O. Box 94185, 
Baton Rouge, LA 70802-9185. Upon receipt, the secretary 
shall make such requests for other information necessary to a 
determination that the business should or should not be 
certified as a Louisiana entrepreneurial business. The 
secretary's certification of the business shall include the 
Louisiana taxpayer identification number of the business. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
47:6020 through 6020.4 and R.S. 36:104. 

HISTORICAL NOTE: Promulgated by the Department of 
Economic Development, Office of the Secretary, LR 32: 
§3307. The Angel Investor Tax Credit  

A. The following rules shall be applicable to investments 
by accredited investors in Louisiana entrepreneurial 
businesses. 

1. By January 31, 2006, Louisiana entrepreneurial 
businesses certified by the secretary shall, by affidavit of its 
chief financial officer, provide the secretary with the list of 
those accredited investors, the Louisiana taxpayer 
identification number of the accredited investors and the 
amount of their investment in accordance with the statute 
and these rules, who have invested in the business provided 
that the business shall report up to and no more than 
$2,000,000 total for the calendar year 2005 that shall have 
been invested by accredited investors in the manner 
prescribed by Act 400 in order to obtain a tax credit for the 
accredited investors of no more than $1,000,000 total for the 
tax year ending December 31, 2005. 

2. All tax credit amounts reported to the secretary 
shall be fully credited to the accredited investor unless the 
total of all such investments shall exceed $10,000,000 and 
the total of such credits shall exceed $5,000,000 in which 
case the secretary shall prorate the total amount of 
investment and tax credits earned and advise each accredited 
investor of the amount of his credit for the tax year ending 
December 31, 2005 no later than February 28, 2006.  

3. The secretary shall provide the accredited investor 
with all other necessary and appropriate certificates as 
provided by statute and as shall assist the Department of 
Revenue in its determination of applicability of the credit. 
No credit certificates shall be issued until after a 
determination has been made as to whether or not there is a 
necessity for prorating of the credits as provided above. 
When issued, the certificates shall include the Louisiana 
taxpayer identification number of the accredited investor. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
47:6020 through 6020.4 and R.S. 36:104. 

HISTORICAL NOTE: Promulgated by the Department of 
Economic Development, Office of the Secretary, LR 32: 

Family  Impact  Statement 
These proposed Rules should not have any known or 

foreseeable impact on any family as defined by R.S. 
49:972(D), or on family formation, stability and autonomy. 
There should be no known or foreseeable effect on: the 
stability of the family; the authority and rights of parents 
regarding the education and supervision of their children; the 
functioning of the family; on family earnings and family 

budget; the behavior and responsibility of children; or the 
ability of the family or a local government to perform the 
function as contained in the proposed Rule. 

Interested persons may submit written comments to:  
Richard House, Executive Counsel, Legal Division, 
Louisiana Department of Economic Development, P.O. Box  
94185, Baton Rouge, LA  70804-9185; or physically 
delivered to:  Capitol Annex Building, Second Floor, 1051 
North 3rd Street,  Baton Rouge, LA, 70802.  All comments 
must be submitted (mailed and received) by 5 p. m., on 
Friday, December 16, 2005. 

 
Michael J. Olivier 
Secretary 

 
FISCAL AND ECONOMIC IMPACT STATEMENT 

FOR ADMINISTRATIVE RULES 
RULE TITLE:  Angel Investor Tax Credit Program 

 
I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO 

STATE OR LOCAL GOVERNMENT UNITS (Summary) 
There will be no incremental costs of savings to state or 

local governmental units due to the implementation of these 
rules into this Program. Current staff of the department will be 
sufficient to process and monitor these Rules within this 
program. There will be no increase in costs or savings. Funding 
for this Program will come from the regular authorized 
appropriations received by the Department. 

II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF STATE 
OR LOCAL GOVERNMENTAL UNITS (Summary) 

State General Fund revenues will decrease by $1 million in 
Fiscal Year 2006-2007 if the program is fully subscribed. Full 
participation will increase this amount to $2 million in Fiscal 
Year 2007-2008. The amount of lost revenue will increase by 
$1 million each year through Fiscal Year 2010-2011. 

III. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS TO 
DIRECTLY AFFECTED PERSONS OR NONGOVERNMENTAL 
GROUPS (Summary) 

There are no anticipated additional costs to directly affected 
persons or nongovernmental groups. The economic benefits of 
such Rules will inure to Louisiana-based investors who will 
make new investments or increase their existing investment in 
Louisiana-based economic development projects that will 
create and/or retain jobs for Louisiana citizens. The intent of 
the Angel Investor Tax Credit Program is to enhance the 
entrepreneurial business environment and raise ready sources 
of capital for this environment through encouraging third 
parties to invest in early stage wealth-creating businesses 
expanding the economy of the state, enlarging the quality jobs 
available in Louisiana to retain the presence of young people in 
Louisiana. The purpose of these rules is to provide definition of 
key terms provided for by the statute in order to advise the 
public and to provide for the efficient administration of the 
statute; all of which will enhance and expand economic 
development throughout Louisiana and improve the standard of 
living and the quality of life of Louisiana citizens. 

IV. ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT 
(Summary) 

Investments by Louisiana-based investors as contemplated 
by the Rule will enhance this State's economic development 
through the formation of new and the expansion of existing 
businesses, which investments in Louisiana will help create 
and/or retain jobs for Louisiana citizens and thereby enhance 
and expand economic development throughout Louisiana. By 
taking advantage of such business opportunities which may 
otherwise be exported out of Louisiana, local development, 
expansion and operation of such businesses will create
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increased competition among businesses and correspondingly 
increase employment prospects for Louisiana residents 
throughout the state. 

 
Richard House Robert E. Hosse 
Executive Cousel Staff Director 
0511#115 Legislative Fiscal Officer 
 
 

NOTICE OF INTENT 

Department of Economic Development 
Office of the Secretary 

Small Entrepreneurship (Hudson Initiative) Certification 
Program (LAC 19:VIII.Chapters 1 and 3) 

The Department of Economic Development, Office of the 
Secretary, as authorized by and pursuant to the provisions of 
the Administrative Procedure Act, R.S. 49:950 et seq., and in 
accordance with R.S. 39:2006 and R.S. 51:931, hereby gives 
notice of its intent to adopt the following Rule for the Small 
Entrepreneurship (Hudson Initiative) Certification Program. 

The Department of Economic Development, Office of the 
Secretary, has found a need to provide rules with regard to 
the certification of businesses as a "small entrepreneurship" 
pursuant to the mandate of R.S. 39:2006 and R.S. 51:931, 
since no such rules exist at this time, and the state needs to 
provide for the facilitation of the growth and stability of 
Louisiana's economy by fostering utilization by state 
interests of the business offerings available for state 
procurement and public contracts from Louisiana's small 
entrepreneurships. This program is intended to provide 
economic benefits to small Louisiana-based businesses 
which may not be benefiting from the business offerings 
available from state procurement and public contracts; and 
these Rules prescribe procedures for qualifying and 
certifying a business as a "small entrepreneurship" in order 
to facilitate their access to state procurement and public 
contracts and encourage business opportunities for small 
entrepreneurships, which will expand small business 
economic development throughout Louisiana. Without this 
Rule, the state of Louisiana may suffer the loss of business 
investment and economic development projects creating or 
retaining jobs that would improve the standard of living and 
enrich the quality of life for citizens of this state. 

Title 19 
CORPORATIONS AND BUSINESS 

Part VIII.  Small Entrepreneurship (Hudson Iniatiative) 
Certification Program 

Chapter 1. General Provisions 
§101. Statement of Policy 

A. In accordance with the provisions of R.S. 39:2006 and 
R.S. 51:931, the Department of Economic Development's 
Small Entrepreneurship (Hudson Initiative) Certification 
Program [SE(HI) Certification Program] through its 
designee or its staff administers these regulations which are 
intended to prescribe the procedures for qualifying and 
certifying a business as a "small entrepreneurship" to 
facilitate access to state procurement and public contracts 
and encourage business opportunities for small 
entrepreneurships. 

B. Certifications that a business is a "small 
entrepreneurship" are not to be construed as an entitlement 

for any business locating or located in Louisiana either to 
such a certification, to any public contract, or to any 
proceeds from any state contract; and the Secretary of the 
Department of Economic Development, the director, or his 
or their designee, the SE(HI) Certification Program, or its 
designee or staff, shall have the discretion to determine 
whether or not each particular applicant or application meets 
the criteria for the certification as provided herein; and in all 
such circumstances, the exercise of that discretion shall be 
deemed to be a final determination of such certification 
status. 

C. In no way whatsoever shall the sex, race, birth, age, 
physical condition, religious beliefs, political ideas, or 
affiliations of a business’ owners or officers be considered as 
a factor in determining whether a business receives certified 
status. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
39:2006 and R.S. 51:931. 

HISTORICAL NOTE: Promulgated by the Department of 
Economic Development, Office of the Secretary, LR 32: 
§103. Purpose 

A. The purposes and intent of this program are to 
provide the maximum opportunity for small 
entrepreneurships to become so certified as small 
entrepreneurships and thereby become eligible to participate 
in a competitive modern business economy, to facilitate their 
access to state procurement and public contracts, and 
encourage business opportunities for such small 
entrepreneurships. These purposes shall be accomplished by 
providing a program for the certification of a business as a 
"small entrepreneurship." 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
39:2006 and R.S. 51:931. 

HISTORICAL NOTE: Promulgated by the Department of 
Economic Development, Office of the Secretary, LR 32: 
§105. Definitions 

A. When used in these regulations, the following terms 
shall have meanings as set forth below. 

Applicant―an individual, firm or business that seeks to 
be certified as a small entrepreneurship. 

Certification―the determination and acknowledgement 
that a business qualifies for designation as a small 
entrepreneurship. 

Designee―the person designated by the secretary or by 
the director to act in his absence. 

Director―the Director of the Small Entrepreneurship 
(Hudson Initiative) Certification Program designated by the 
Secretary of the Department of Economic Development. 

Firm―a business that seeks to be or that has been 
certified as a small entrepreneurship. 

Full Time―employed and working in the firm at least 
35 hours per week on a regular basis. 

Program―the Small Entrepreneurship (Hudson 
Initiative) Certification Program [SE(HI) Certification 
Program] in the Department of Economic Development. 

Secretary―the Secretary of the Department of 
Economic Development. 

Small Entrepreneurship (SE)―any business or firm 
organized for profit, including any corporation, partnership, 
individual, sole proprietorship, joint stock company, joint 
venture, or any other legal entity which meets all of the 
criteria for certification by the Secretary of the Department 
of Economic Development as specified in R.S. 39:2006(A), 
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as it may be amended from time to time. A nonprofit 
organization is not a small entrepreneurship for purposes of 
this program. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
39:2006 and R.S. 51:931. 

HISTORICAL NOTE: Promulgated by the Department of 
Economic Development, Office of the Secretary, LR 32: 
Chapter 3. Certification 
§301. Eligibility Requirements for Certification 

A. A small entrepreneurship (SE) is a firm independently 
owned and operated; not dominant in its field of operations, 
which shall be determined by consideration of the business' 
number of employees, volume of business, financial 
resources, competitive status, and ownership or control of 
materials, processes, patents, license agreements, facilities, 
and sales territory; is owned by and has officers who are 
citizens or legal residents of the United States, all of whom 
are domiciled in Louisiana, and who maintain the principal 
business office in Louisiana; and together with its affiliate 
entities, has fewer that 50 full-time employees with average 
annual gross receipts not exceeding $5,000,000 per year for 
construction operations and $ 3,000,000 per year for non-
construction operations, for each of the previous three tax 
years. Eligibility requirements include meeting all of the 
criteria specified in R.S. 39:2006(A), as it may be amended 
from time to time. In order to participate and continue to 
participate in the program, an individual or firm must meet 
and continue to meet all such eligibility requirements or 
criteria. 

B. Small Entrepreneurship (SE). For purposes of the 
program, an individual or legal entity that meets all of the 
criteria specified in R.S. 39:2006(A), as it may be amended 
from time to time, may be certified as a small 
entrepreneurship. 

C. Requirement for Certification. Applicants for 
certification as a small entrepreneurship must submit to the 
SE(HI) Certification Program office of the Department of 
Economic Development a written application, on a form 
prepared by the SE(HI) Certification Program, or its 
designee or staff, providing financial and other background 
information, and certifying as to the applicant's eligibility 
requirements or criteria as specified in R.S. 39:2006A, as it 
may be amended from time to time, including an affidavit 
signed, dated, and notarized attesting to the correctness of 
the information provided and to the authenticity of all 
supporting documentation or information which may be 
provided by the applicant pursuant to the request of the 
SE(HI) Certification Program, or its designee or staff; and if 
requested by the SE(HI) Certification Program, or its 
designee or staff, the applicant must also furnish, within a 
reasonable time as established by the SE(HI) Certification 
Program, or its designee or staff, applicant's most recent 
financial statements, federal and state tax returns, a copy of 
its most recently filed Louisiana Department of Labor 
(LDOL) ES-4 form, and any other appropriate supporting 
documentation or information as may be requested or 
required by the SE(HI) Certification Program, or its designee 
or staff. 

D. Any records, writings, accounts, reports, documents, 
financial information, tax information, proprietary business 
information and other materials that are in their nature 
considered to be confidential and are designated as 
confidential or proprietary by those firms, businesses or 

individuals submitting, delivering or transmitting the same, 
pursuant to request, for the purposes of allowing the SE(HI) 
Certification Program, or its designee or staff, to investigate 
and/or examine these firms, businesses or individuals 
pertaining to its statutory duties, shall be considered and 
maintained as confidential and proprietary information 
within the meaning of R.S. 44:4(3). The SE(HI) Certification 
Program, its designee and staff, shall use all reasonable 
precautions to maintain such confidentiality and they are not 
to disclose such confidential information to any third party 
except as permitted or as required by law. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
39: 2006 and R.S. 51:931. 

HISTORICAL NOTE: Promulgated by the Department of 
Economic Development, Office of the Secretary, LR 32: 
§303. Responsibility for Applying 

A. It is the responsibility of any individual or business 
wishing to participate in the program to complete the 
appropriate written application and required certification 
process. Failure to provide complete, true, accurate or timely 
any requested additional supporting information may result 
in the rejection of the application. 

B. Application and certification materials will be 
distributed by the SE(HI) Certification Program, or its 
designee or staff, upon written or verbal request. Written or 
verbal requests for application and certification materials 
should be directed to the SE(HI) Certification Program 
office in the Department of Economic Development in Baton 
Rouge. 

C. Certification as a small entrepreneur (SE) also does 
not constitute compliance with any other laws or regulations 
and does not relieve any firm of its obligations under other 
laws or regulations. Certification as a small entrepreneurship 
also does not constitute any determination by the SE(HI) 
Certification Program, its designee or staff, that the firm is a 
responsible one according to R.S. 39:1505 or R.S. 39:1601, 
or that the firm is capable of performing any work of any 
kind. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
39: 2006 and R.S. 51:931. 

HISTORICAL NOTE: Promulgated by the Department of 
Economic Development, Office of the Secretary, LR 32: 
§305. Certification Application Procedure 

A. The applicant must submit an application to the 
SE(HI) Certification Program office in the Department of 
Economic Development in Baton Rouge, containing a 
signed, dated, and notarized affidavit attesting to the 
correctness of the information provided in the application 
and to the authenticity of all supporting documentation or 
information which may be provided by the applicant 
pursuant to the request of the SE(HI) Certification Program, 
or its designee or staff, and attesting to the applicant's 
eligibility requirements or criteria as specified in R.S. 
39:2006(A), as it may be amended from time to time. 

B. The SE(HI) Certification Program, through its 
designee or staff, shall review the application, and if it is 
found to be incomplete or if further information is needed 
(such as, for example, applicant’s most recent financial 
statements, federal and state tax returns, a copy of its most 
recently filed Louisiana Department of Labor (LDOL) ES-4 
form, and any other appropriate supporting documentation 
or information as may be requested or required by the 
SE(HI) Certification Program, or its designee or staff), the 
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SE(HI) Certification Program designee or staff will contact 
the applicant business and request such additional 
information. If the applicant does not respond with the 
further requested information within 15 days, the application 
will be denied. If the application is found to be sufficient, or 
if the application along with the additional information 
provided is found to be sufficient, a determination shall be 
made by the SE(HI) Certification Program, or its designee or 
staff, as to whether or not the applicant business will be 
certified as a small entrepreneur. 

C. The director, or his designee, shall notify the 
applicant in writing of the decision whether or not to grant 
such SE certification; and if such SE certification is to be 
granted, a written certification as to such status in 
appropriate form, as determined by the director or his 
designee, shall be provided to the applicant business. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
39:2006 and R.S. 51:931. 

HISTORICAL NOTE: Promulgated by the Department of 
Economic Development, Office of the Secretary, LR 32: 
§307. Duration of Certification; Graduation through 

Growth 
A. The amount of time that a firm may be granted 

certification by the SE(HI) Certification Program is 
unlimited until the firm graduates by growing to exceed the 
eligibility requirements for certification. 

B. Retention of the firm in the program depends upon 
the passing of time, the firm's growth and progress toward 
successfulness and the attainment of its business goals, its 
willingness and ability to cooperate with and follow through 
on recommendations of the SE(HI) Certification Program 
designee or staff. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
39:2006 and R.S. 51:931. 

HISTORICAL NOTE: Promulgated by the Department of 
Economic Development, Office of the Secretary, LR 32: 
§309. Verification of Eligibility; Reports by Certified 

Small Businesses; Evaluation 
A. Verification of Eligibility. The SE(HI) Certification 

Program, or its designee or staff, may take any reasonable 
means at any time to confirm an applicant's eligibility or a 
certified firm's continued eligibility, such as by investigation, 
letter, telephone, contact with other governmental and/or 
state agencies, including but not limited to the Department 
of Labor, and any other persons, companies, suppliers, or by 
either announced or unannounced site inspections. 

B. Report Form. By letter, or on forms which may be 
identified or prescribed by the SE(HI) Certification Program, 
or its designee or staff, certified businesses shall continue to 
report periodically and at times specified by the SE(HI) 
Certification Program, or its designee or staff, their financial 
position and attainment of the business' performance goals. 
Failure to report or failure to report on a timely basis, as 
required or requested by the SE(HI) Certification Program, 
or its designee or staff, may result in the business’ 
termination of its SE certification and from the program. 

C. Notification of Changes. To continue participation, a 
certified firm shall provide the SE(HI) Certification 
Program, or its designee or staff, with a written statement of 
any changes in its address, telephone number, ownership, 
control, financial status, major changes in the nature of the 
operation, or any other appropriate supporting 
documentation or information as may be requested or 

required by the SE(HI) Certification Program, or its designee 
or staff, including, if requested by the SE(HI) Certification 
Program, or its designee or staff, updated financial 
information, federal and state tax returns, copies of DOL ES-
4 Forms, and including an affidavit (signed, dated, and 
notarized) attesting to the authenticity of all of the aforesaid 
supporting documentation and attesting to the applicant's 
eligibility or the certified business' continued eligibility 
requirements or criteria as specified in R.S. 39:2006(A), as it 
may be amended from time to time. Failure to do so may be 
grounds for the firm's termination of eligibility and 
certification, and termination from the program. 

D. Evaluation. The SE(HI) Certification Program, or its 
designee or staff, as necessary, shall evaluate and continue to 
evaluate the information provided and/or otherwise obtained 
to determine a business' progress, growth and dominance in 
its field of operations, number of employees, volume of 
business, areas of improvement, the firm's financial 
resources, competitive status, ownerships, status of owners 
and officers, and generally the firm's continued eligibility for 
its continued SE certification and continued participation in 
the program. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
39:2006 and R.S. 51:931. 

HISTORICAL NOTE: Promulgated by the Department of 
Economic Development, Office of the Secretary, LR 32: 
§311. Deception Relating to Certification of a Small 

Entrepreneurship 
A. Any individual or business found guilty of deception 

relating to certification of a Small Entrepreneurship (SE) 
will be denied its SE certification, or have its already 
approved certification revoked and shall be discharged from 
the program, and will not be eligible to reapply under the 
business name involved in the deception or under any 
business with which such individual(s) or business may be 
associated or affiliated. 

B. In the event an applicant or certified business 
knowingly files a false statement in its application or in any 
other filing, the applicant or the certified business and/or its 
representatives may be guilty of the offense of filing false 
public records, and may be subject to the penalty provided 
for in R.S. 14:133. In the event an applicant or a certified 
business and/or its representative is reasonably believed to 
have filed a false statement in its application or any other 
filing, the SE(HI) Certification Program, or its designee or 
staff, is authorized to notify the District Attorney of East 
Baton Rouge Parish, Louisiana, and may also notify any 
other appropriate law enforcement personnel, so that an 
appropriate investigation may be undertaken with respect to 
the false statement and the application of any state funds to 
the application for other filing. 

C. The SE(HI) Certification Program or its designee or 
staff shall have and retain the right, and shall have the 
authority, but not the obligation, to require and/or conduct 
full investigations, at any time and from time to time, 
including but not limited to full financial and performance 
audits of any applicant, certified business or SE firm, 
including all relevant accounts, records and documents of 
the individual or business. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
39:2006 and R.S. 51:931. 

HISTORICAL NOTE: Promulgated by the Department of 
Economic Development, Office of the Secretary, LR 32: 
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§313. Departmental Listing; Availability 
A. The department shall maintain a listing of all certified 

small entrepreneurships which shall be updated monthly. 
The listing shall be available on the Internet and shall also be 
available in written form upon written request. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
39:2006 and R.S. 51:931. 

HISTORICAL NOTE: Promulgated by the Department of 
Economic Development, Office of the Secretary, LR 32: 
§315. Departmental Reporting 

A. The department shall report annually to the 
Commissioner of Administration with respect to the 
graduation rates for businesses which grew to exceed the 
eligibility requirements for certification in the most recently 
concluded fiscal year. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
39:2006 and R.S. 51:931. 

HISTORICAL NOTE: Promulgated by the Department of 
Economic Development, Office of the Secretary, LR 32: 

Family Impact Statement 
These proposed Rules should not have any known or 

foreseeable impact on any family as defined by R.S. 
49:972.D, or on family formation, stability and autonomy. 
There should be no known or foreseeable effect on: the 
stability of the family; the authority and rights of parents 
regarding the education and supervision of their children; the 
functioning of the family; on family earnings and family 
budget; the behavior and responsibility of children; or the 
ability of the family or a local government to perform the 
function as contained in the proposed Rule. 

Interested persons may submit written comments to: 
Robert L. Cangelosi, Attorney, Legal Division, Louisiana 
Department of Economic Development, P.O. Box 94185, 
Baton Rouge, LA 70804-9185; or physically delivered to: 
Capitol Annex Building, Second Floor, 1051 North 3rd 
Street, Baton Rouge, LA, 70802. All comments must be 
submitted (mailed and received) by 5 p. m., on Friday, 
December 16, 2005. 

 
Michael J. Olivier 
Secretary 

 
FISCAL AND ECONOMIC IMPACT STATEMENT 

FOR ADMINISTRATIVE RULES 
RULE TITLE:  Small Entrepreneurship (Hudson 

Initiative) Certification Program 
 

I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO 
STATE OR LOCAL GOVERNMENT UNITS (Summary) 

There may be increased costs to the extent that higher 
priced small entrepreneurships are chosen for state 
procurements and public contracts to the exclusion of lower 
priced competitors. According to the Department of Economic 
Development, current staff of the Department will be sufficient 
to process and monitor these Rules within this Program. The 
Office of State Purchasing anticipates that two additional 
employees ($50,000 plus related benefits/person) would be 
necessary to adopt rules, develop the program, develop goals 
and initiatives, create and maintain a database, provide training, 
schedule and conduct presentations and forums, produce 
reports, monitor the program and also audit the program. There 
will likely be some minor additional operating expenses 
associated with these two additional positions. 

II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF STATE 
OR LOCAL GOVERNMENTAL UNITS (Summary) 

There is no expected impact or effect on revenue 
collections of state or local governmental units. 

III. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS TO 
DIRECTLY AFFECTED PERSONS OR NONGOVERNMENTAL 
GROUPS (Summary) 

There are no anticipated additional costs to directly affected 
persons or non-governmental groups. The economic benefits of 
such Rules will inure to small Louisiana-based businesses 
which may not be benefiting from the business offerings 
available for state procurement and public contracts. These 
regulations are intended to prescribe the procedures for 
qualifying and certifying a business as a "Small 
Entrepreneurship" to facilitate their access to state procurement 
and public contracts and encourage business opportunities for 
small entrepreneurships, to provide the maximum opportunity 
for Small Entrepreneurships to become eligible to participate in 
a competitive modern business economy, to facilitate their 
access to state procurement and public contracts, and encourage 
business opportunities for such small entrepreneurships; all of 
which will enhance and expand small business economic 
development throughout Louisiana and improve the standard of 
living and the quality of life of Louisiana citizens. 

IV. ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT 
(Summary) 

Investments by small Louisiana-based businesses as 
contemplated by the Rule will enhance this State’s small 
business economic development through the formation of new 
and the expansion of existing businesses, which investments in 
Louisiana will help create and/or retain jobs for Louisiana 
citizens and thereby enhance and expand small business 
economic development throughout Louisiana. By taking 
advantage of such business opportunities and facilitating their 
access to state procurement and public contracts which may 
otherwise be unavailable to them, such opportunities for small 
businesses will create increased competition among businesses 
and correspondingly increase employment prospects for 
Louisiana residents throughout the state. 

 
Richard House Robert E. Hosse 
Executive Counsel Staff Director 
0511#116 Legislative Fiscal Office 
 

NOTICE OF INTENT 

Board of Elementary and Secondary Education 

Bulletin 118―Statewide Assessment Standards and 
Practices―Administrative Error, Cell Phones and Other 
Electronic Devices, and GEE 21 Administration Rules 

(LAC 28:CXI.312, 316 and 1351) 

In accordance with R.S. 49:950 et seq., the Administrative 
Procedure Act, notice is hereby given that the Board of 
Elementary and Secondary Education approved for 
advertisement revisions to Bulletin 118, Statewide 
Assessment Standards and Practices. Bulletin 118 contains 
the State Board of Elementary and Secondary Education 
(SBESE) and the Division of Student Standards and 
Assessments (DSSA) test policy rules, guidelines, and 
procedures for easy access during statewide test 
administration. The purpose of this project is to provide 
information regarding: 
• Testing Opportunities for Louisiana High School 

Diploma Endorsements. In Chapter 13, §1351 language 
has been added to permit seniors who wish to retest for 
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diploma endorsements to test during the fall retest. If a 
student is unable to test during the fall retest 
administration, the student may test in the February 
seniors retest only retest. 

• Addition of new language in Chapter 3 regarding test 
security. In Chapter 3, §312 titled "Administrative Error" 
will be added. The Section will provide guidelines and 
rules about administrative error that may occur during 
statewide assessment. 

• Addition of new language in Chapter 3 regarding Cell 
phones and Other Electronic Devices. In Chapter 3, §316 
titled, "Cell phones and Other Electronic Devices" will 
be added. The Section will provide guidelines and rules 
regarding cell phones and other electronic devices usage 
during the administration of statewide assessment. 

Title 28 
EDUCATION 

Part CXI.  Bulletin 118―Statewide Assessment 
Standards and Practice 

Chapter 3. Test Security 
§312. Administrative Error 

A. Administrative errors by school personnel that results 
in a question regarding the security of the test or the 
accuracy of the test data are considered testing irregularities. 
If it is deemed necessary to void the test, the district test 
coordinator must fax a completed void form to the LDE, 
Division of Student Standards and Assessments, as directed 
in the District and School Test Coordinators Manual. The 
original Void Verification Form, along with a copy of the 
account of the incident, must also be mailed to the LDE, 
Division of Student Standards and Assessments, as directed 
in the manual. 

B. If LEAP English language arts and/or mathematics 
tests are voided by the district due to administrative error, 
the LEA superintendent may initiate a request to the state 
superintendent of education for an opportunity to retest prior 
to the next scheduled test administration on behalf of 
individual students who are not eligible for promotion. 

C. If a GEE test is voided by the district due to 
administrative error for a graduating senior, the LEA 
superintendent may initiate a request to the state 
superintendent of education for an opportunity to retest prior 
to the next scheduled test administration on behalf of the 
individual students who are not eligible for graduation 
because of the administrative error. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
17:24 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Education, Board of Elementary and Secondary Education, LR 32: 
§316. Cell Phones and Other Electronic Devices 

A. If district and school policy allows for students and 
personnel to carry cell phones or other similar technological 
devices with imaging or text-messaging capability, test 
administrators must make certain that the devices are in the 
off position while test booklets and answers documents are 
in the vicinity. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
17:24 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Education, Board of Elementary and Secondary Education, LR 32: 

Chapter 13. Graduation Exit Examination 
Subchapter D. GEE 21 Assessment Structure 
§1351. GEE 21 Administration Rules 

A. - M. … 
N. Seniors who have completed all GEE tests required 

for a standard high school diploma and who wish to retest 
for the Louisiana high school diploma endorsements may 
retest during the fall retest administration. If the student is 
unable to test during the fall retest administration, the 
student may retest in the February seniors only retest. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
17:24.4. 

HISTORICAL NOTE: Promulgated by the Board of 
Elementary and Secondary Education, LR 31:1554 (July 2005), 
amended LR 32: 

Family Impact Statement 
In accordance with Section 953 and 974 of Title 49 of the 

Louisiana Revised Statutes, there is hereby submitted a 
Family Impact Statement on the Rule proposed for adoption, 
repeal or amendment. All Family Impact Statements shall be 
kept on file in the State Board Office which has adopted, 
amended, or repealed a rule in accordance with the 
applicable provisions of the law relating to public records. 

1. Will the proposed Rule affect the stability of the 
family? No. 

2. Will the proposed Rule affect the authority and 
rights of parents regarding the education and supervision of 
their children? No. 

3. Will the proposed Rule affect the functioning of the 
family? No. 

4. Will the proposed Rule affect family earnings and 
family budget? No. 

5. Will the proposed Rule affect the behavior and 
personal responsibility of children? No. 

6. Is the family or a local government able to perform 
the function as contained in the proposed Rule? No. 

Interested persons may submit written comments until 
4:30 p.m., January 9, 2006, to Nina A. Ford, Board of 
Elementary and Secondary Education, Box 94064, Capitol 
Station, Baton Rouge, LA 70804-9064. 

 
Weegie Peabody 
Executive Director 

 
FISCAL AND ECONOMIC IMPACT STATEMENT 

FOR ADMINISTRATIVE RULES 
RULE TITLE:  Bulletin 118―Statewide Assessment 

Standards and Practices―Administrative Error,  
Cell Phones and Other Electronic Devices,  

and GEE 21 Administration Rules 
 

I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO 
STATE OR LOCAL GOVERNMENT UNITS (Summary) 

The proposed rule consolidates into Bulletin 118 the State 
Board of Elementary and Secondary Education and the 
Division of Student Standards and Assessments test policy 
rules, guidelines, and procedures for easy access during 
statewide test administration. The proposed rule change will 
have no implementation cost to state or local governmental 
units. 
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II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF STATE 
OR LOCAL GOVERNMENTAL UNITS (Summary) 

There will be no effect on revenue collections at the state or 
local governmental levels. 

III. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS TO 
DIRECTLY AFFECTED PERSONS OR NONGOVERNMENTAL 
GROUPS (Summary) 

There should be no effect on costs and/or economic 
benefits to directly affected persons or Non-governmental 
groups. 

IV. ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT 
(Summary) 

There should be no impact on competition and 
employment. 

 
Marlyn Langley  H. Gordon Monk 
Deputy Superintendent Legislative Fiscal Officer 
Management and Finance Legislative Fiscal Office 
0511#054  
 

NOTICE OF INTENT 

Board of Elementary and Secondary Education 

Bulletin 1943―Policies and Procedures for Louisiana 
Teacher Assistance and Assessment―Standards for 

Certification (LAC 28:XXXVII.1901) 

In accordance with R.S. 49:950 et seq., the Administrative 
Procedure Act, notice is hereby given that the Board of 
Elementary and Secondary Education approved for 
advertisement revisions to Bulletin 1943―Policies and 
Procedures for Louisiana Teacher Assistance and 
Assessment (LAC Part Number XXXVII). These changes to 
current Bulletin 1943 policy provide for revisions to the 
assessment standards for new teachers that are directly 
related to the inclusion of three new components in the 
Domains of Professional Development and School 
Improvement in the revised Louisiana Components of 
Effective Teaching (LCET). The standards for certification 
are aligned with the revised LCET and reflect the 
achievement of a "competent" "2" rating on 11 components 
of the LCET for new teachers beginning the Louisiana 
Teacher Assistance and Assessment Program (LaTAAP) in 
Fall 2006. The amended language aligns Bulletin 1943 
policy with the department's approval of the Blue Ribbon 
Commission's recommendations to strengthen the LaTAAP 
and the revised LCET. 

Title 28 
EDUCATION 

Part XXXVII.  Bulletin 1943—Policies and Procedures 
for Louisiana Teacher Assistance and Assessment 

Chapter 19. Assessment Standards for Certification 
§1901. Standards for Certification 

A. The assessment standards for certification 
recommended by a Standards Setting Panel convened by the 
State Superintendent of Education in June, 1994, adopted by 
the SBESE in the same month, and revised in Summer 2005 
are: 

1. achievement of a "competent", "2" rating on 11 
components of the Louisiana Components of Effective 
Teaching. 

NOTE: For new teachers entering the first semester of LA 
TAAP in Spring 2006, the assessment standards will be the 
achievement of a competent (2) rating on the 11 Components 
from Planning, Management, Instruction, Professional 
Development, and School Improvement. Review of the 
assessment standards will occur as needed. 

B. - C. ... 
AUTHORITY NOTE: Promulgated in accordance with R.S. 

17:391.10; R.S. 17:3871-3873; R.S. 17:3881-3884; R.S. 17:3891-
3895; R.S. 17:3901-3904. 

HISTORICAL NOTE: Promulgated by the Board of 
Elementary and Secondary Education, LR 28:283 (February 2002), 
amended LR 30:1657 (August 2004), LR 32: 

Family Impact Statement 
In accordance with Section 953 and 974 of Title 49 of the 

Louisiana Revised Statutes, there is hereby submitted a 
Family Impact Statement on the Rule proposed for adoption, 
repeal or amendment. All Family Impact Statements shall be 
kept on file in the State Board Office which has adopted, 
amended, or repealed a rule in accordance with the 
applicable provisions of the law relating to public records. 

1. Will the proposed Rule affect the stability of the 
family? No. 

2. Will the proposed Rule affect the authority and 
rights or parents regarding the education and supervision of 
their children? No. 

3. Will the proposed Rule affect the functioning of the 
family? No. 

4. Will the proposed Rule affect family earnings and 
family budget? No. 

5. Will the proposed Rule affect the behavior and 
personal responsibility of children? No. 

6. Is the family or a local government able to perform 
the function as contained in the proposed Rule? Yes. 

Interested persons may submit comments until 4:30 p.m., 
January 9, 2006, to Nina Ford, State Board of Elementary 
and Secondary Education, P.O. Box 94064, Capitol Station, 
Baton Rouge, LA 70804-9064. 

 
Weegie Peabody 
Executive Director 

 
FISCAL AND ECONOMIC IMPACT STATEMENT 

FOR ADMINISTRATIVE RULES 
RULE TITLE:  Bulletin 1943―Policies and Procedures 

for Louisiana Teacher Assistance and 
Assessment―Standards for Certification 

 
I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO 

STATE OR LOCAL GOVERNMENT UNITS (Summary) 
These changes to the current Bulletin 1943 reflect revisions 

to the assessment standards for new teachers participating in 
the Louisiana Teacher Assistance and Assessment Program that 
are directly related to the inclusion of three new components in 
the Domains of Professional Development and School 
Improvement in the revised Louisiana Components of Effective 
Teaching. The adoption of this policy will cost the Department 
of Education approximately $700 (printing and postage) to 
disseminate the policy. 

II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF STATE 
OR LOCAL GOVERNMENTAL UNITS (Summary) 

This policy will have no effect on revenue collections. 
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III. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS TO 
DIRECTLY AFFECTED PERSONS OR NONGOVERNMENTAL 
GROUPS (Summary) 

There are no estimated costs and/or economic benefits to 
directly affected persons or non-governmental groups. 

IV. ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT 
(Summary) 

This policy will have no effect on competition and 
employment. 

 
Marlyn J. Langley H. Gordon Monk 
Deputy Superintendent Legislative Fiscal Officer 
Management and Finance Legislative Fiscal Office 
0511#055  
 

NOTICE OF INTENT 

Student Financial Assistance Commission 
Office of Student Financial Assistance 

Student Financial Assisance Bylaws 
Committee Membership 

(LAC 28:V.109) 

The Louisiana Student Financial Assistance Commission 
(LASFAC) announces its intention to amend its Bylaws 
(R.S. 17:3021-3025 and R.S. 17:3048.1). 

Title 28 
EDUCATION 

Part V.  Student Financial Assistance―Higher 
Education Loan Program 

Chapter 1. Student Financial Assistance Commission 
Bylaws 

§109. Committees 
A. - C.3. … 
D. Quorum of Committee Meetings. A simple majority 

of the regular and/or ex officio members present at a meeting 
of a committee of the commission shall constitute a quorum 
for the transaction of business. When a quorum is not 
present, the chairman of the commission, the chairman of the 
committee, or vice chairman in the chairmen's absence, may 
designate a member of the commission to serve as a 
substitute member of the committee concerned. 

E. - F.2. … 
3. Members of the executive committee are ex officio 

members of committees of the commission to which they 
have not been appointed as regular members. When a 
quorum is not present for a committee of the commission, 
the ex officio member(s) present shall serve as regular 
member(s) of the committee with voting privileges and shall 
be counted for purposes of affecting a quorum. 

G. Budget and Finance Committee. The budget and 
finance committee shall consist of not less than five 
members of the commission. Normally, to this committee 
shall be referred all matters related to budget and to policies 
concerning the financial management of the commission and 
the office. 

H. Personnel Committee. The personnel committee shall 
consist of not less than five members of the commission. 
Normally, to this committee shall be referred matters 
concerning oversight of personnel policies, staffing, and 
related matters. This committee shall hear appeals pursuant 
to the office's grievance procedure. 

I. Internal Audit Committee. The internal audit 
committee shall consist of not less than five members of the 
commission. The internal auditor of the agency shall report 
to and be solely responsible to the internal audit committee 
for the performance and reporting of findings of internal 
audits approved by the commission as part of the internal 
audit plan. Every year, no later than the June meeting of the 
commission, the internal auditor shall submit to the 
committee for its consideration a proposed annual internal 
audit plan covering the next fiscal year. The plan shall 
incorporate those internal audits, which are recommended by 
the executive director. The committee shall forward its 
recommendations for the annual internal audit plan to the 
commission for approval. The internal auditor shall complete 
each internal audit required by the annual internal audit plan 
and submit audit findings to the committee for its review. 
The committee shall forward the report of findings to the 
executive director, who shall be given an opportunity to 
submit written comments prior to the committee's 
consideration of the report of findings. The findings of each 
internal audit, the executive director's comments, if any, and 
any committee comments and/or recommendations shall be 
presented to the commission for its disposition. Normally, to 
this committee shall also be referred all matters related to 
reports of audits performed by external auditors. 

J. Planning Committee. The planning committee shall 
consist of not less than five members of the commission. 
Normally, to this committee shall be referred the strategic 
plans and related matters. 

K. Rules Committee. The rules committee shall consist 
of not less than five members of the commission. Normally, 
to this committee shall be referred all matters related to 
making and interpreting rules.  

L. … 
AUTHORITY NOTE: Promulgated in accordance with R.S. 

17:3021. 
HISTORICAL NOTE: Promulgated by the Student Financial 

Assistance Commission, Office of Student Financial Assistance, 
LR 22:811 (September 1996), repromulgated LR 24:1264 (July 
1998), amended LR 26:484 (March 2000), LR 27:35 (January 
2001), LR 32: 

Family Impact Statement 
The proposed Rule has no known impact on family 

formation, stability, or autonomy, as described in R.S. 
49:972. (SG0667NI) 

Interested persons may submit written comments on the 
proposed changes until 4:30 p.m., December 12, 2005, to 
Jack L. Guinn, Executive Director, Office of Student 
Financial Assistance, P.O. Box 91202, Baton Rouge, LA 
70821-9202. 

 
George Badge Eldredge 
General Counsel 

 
FISCAL AND ECONOMIC IMPACT STATEMENT 

FOR ADMINISTRATIVE RULES 
RULE TITLE:  Bylaws―Committee Membership 

 
I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO 

STATE OR LOCAL GOVERNMENT UNITS (Summary) 
There are no estimated implementation costs or savings to 

state or local governmental units. Since the full Commission 
meeting is held on the same day as the committee meetings, the 
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reduction in committee membership will not reduce or increase 
the cost of conducting Commission business. 

II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF STATE 
OR LOCAL GOVERNMENTAL UNITS (Summary) 

Revenue collections of state and local governments will not 
be affected by the proposed changes. 

III. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS TO 
DIRECTLY AFFECTED PERSONS OR NONGOVERNMENTAL 
GROUPS (Summary) 

There are no estimated effects on economic benefits to 
directly affected persons or non-governmental groups resulting 
from these measures. 

IV. ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT 
(Summary) 

There are no anticipated effects on competition and 
employment resulting from these measures. 

 
George Badge Eldredge H. Gordon Monk 
General Counsel Legislative Fiscal Officer 
0511#023 Legislative Fiscal Office 
 

NOTICE OF INTENT 

Tuition Trust Authority 
Office of Student Financial Assistance 

Tuition Trust Bylaws―Committee Membership 
(LAC 28:VII.109) 

The Louisiana Tuition Trust Authority announces its 
intention to amend its Bylaws (R.S. 17:3091 et seq.). 

Title 28 
EDUCATION 

Part VII.  Tuition Trust Authority 
Chapter 1. Bylaws 
§109. Committees 

A. - C.5. … 
D. Quorum of Committee Meetings 

1. A simple majority of the regular and/or ex officio 
members present at a meeting of a committee of the 
authority shall constitute a quorum for the transaction of 
business. 

2. When a quorum is not present, the chairman of the 
authority, the chairman of the committee, or vice-chairman 
in the chairmen's absence, may designate a member of the 
authority to serve as a substitute member of the committee 
concerned. 

E. - F.10. … 
11. Members of the executive committee are ex officio 

members of committees of the authority to which they have 
not been appointed as regular members. When a quorum is 
not present for a committee of the authority, the ex officio 
member(s) present shall serve as regular member(s) of the 
committee with voting privileges and shall be counted for 
purposes of affecting a quorum. 

G. Budget and Finance Committee 
1. The budget and finance committee shall consist of 

not less than five members of the authority. 
G.2. - H.3.d. … 
I. Planning Committee. The planning committee shall 

consist of not less than five members of the authority. 
Normally, to this committee shall be referred the strategic 
plans and related matters. 

J. Rules Committee. The rules committee shall consist 
of not less than five members of the authority. Normally, to 
this committee shall be referred all matters related to making 
and interpreting rules. 

K. Audit Committee. The audit committee shall consist 
of not less than five members of the authority. Normally, to 
this committee shall be referred all matters involving audits 
of any program administered by the authority. 

L. Special Committees 
1. As the necessity therefor arises, the chairman may, 

with the concurrence of the authority, create special 
committees with such functions, powers and authority as 
may be delegated. 

2. The chairman may appoint ad hoc committees for 
special assignments for limited periods of existence not to 
exceed the completion of the assigned task. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
17:3091 et seq. 

HISTORICAL NOTE: Promulgated by the Tuition Trust 
Authority, Office of Student Financial Assistance, LR 23:1655 
(December 1997), amended LR 27:190 (February 2001), LR 
27:1221 (August 2001), LR 30:785 (April 2004), LR 32: 

Family Impact Statement 
The proposed Rule has no known impact on family 

formation, stability, or autonomy, as described in R.S. 
49:972. (ST0666NI) 

Interested persons may submit written comments on the 
proposed changes until 4:30 p.m., December 12, 2005 to 
Jack L. Guinn, Executive Director, Office of Student 
Financial Assistance, P.O. Box 91202, Baton Rouge, LA 
70821-9202. 

 
George Badge Eldredge 
General Counsel 

 
FISCAL AND ECONOMIC IMPACT STATEMENT 

FOR ADMINISTRATIVE RULES 
RULE TITLE:  Bylaws―Committee Membership 

 
I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO 

STATE OR LOCAL GOVERNMENT UNITS (Summary) 
There are no estimated implementation costs or savings to 

state or local governmental units. Since the full Authority 
meeting is held on the same day as the committee meetings, the 
reduction in committee membership will not reduce or increase 
the cost of conducting Authority business. 

II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF STATE 
OR LOCAL GOVERNMENTAL UNITS (Summary) 

Revenue collections of state and local governments will not 
be affected by the proposed changes. 

III. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS TO 
DIRECTLY AFFECTED PERSONS OR NONGOVERNMENTAL 
GROUPS (Summary) 

There are no estimated effects on economic benefits to 
directly affected persons or non-governmental groups resulting 
from these measures. 

IV. ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT 
(Summary) 

There are no anticipated effects on competition and 
employment resulting from these measures. 

 
George Badge Eldredge H. Gordon Monk 
General Counsel Legislative Fiscal Officer 
0511#024 Legislative Fiscal Office 
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NOTICE OF INTENT 

Office of the Governor 
Boxing and Wrestling Commission 

Definition of Contestant; HIV Testing 
(LAC 46:XI.101, 108) 

The Boxing and Wrestling Commission does hereby 
exercise the provisions of the Administrative Procedure Act, 
R.S. 49:953(b) and 49:967(D) to adopt the following Rule. 
This proposed Rule is necessary to promote the safety of 
contestants, other participants and spectators in that it will 
require participants in all sports under the jurisdiction of the 
Boxing and Wrestling Commission to be tested for HIV and 
present medical certification that participant is HIV negative. 
This proposed Rule repromulgates and moves to Chapter 1, 
General Rules, the Rule on HIV testing, previously in 
§325.B, and clarifies definition of contestant. 

This proposed Rule will be no impact on family 
formation, stability, and autonomy. 

Title 46 
PROFESSIONAL AND OCCUPATIONAL 

STANDARDS 
Part XI.  Boxing and Wrestling 

Chapter 1. General Rules 
§101. Definitions 

* * * 
Contestant—any participant in all sports under the 

jurisdiction of this commission including but not limited to 
boxing, wrestling, kickboxing and martial arts sports. 

* * * 
AUTHORITY NOTE: Promulgated in accordance with R.S. 

4:61.D, R.S. 4:64 and R.S. 4:67. 
HISTORICAL NOTE: Promulgated by the Department of 

Economic Development, Boxing and Wrestling Commission, LR 
22:697 (August 1996), amended by the Office of the Governor, 
Boxing and Wrestling Commission, LR 31:2003 (August 2005), 
LR 32: 
§108. Medical Requirements 

A. Each contestant participating in any sport under this 
commission's jurisdiction must furnish to the commission 
physician a certified medical certificate evidencing that the 
contestant has been tested for HIV and said test results are 
negative. Said test and certificate shall be dated not more 
than six months prior to the scheduled event and said 
certificate is to be presented at the time of "weigh in." 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
4:61.D, R.S. 4:64 and R.S. 4:67. 

HISTORICAL NOTE: Promulgated by the Office of the 
Governor, Boxing and Wrestling Commission, LR 32: 

All interested persons are invited to submit comments, 
views or positions on these proposed Rules, in writing, to 
A.L. "Buddy" Embanato, Chairman, Boxing and Wrestling 
Commission, P.O. Box 13126, Monroe, LA 71213, or by 
facsimile at (318) 362-4628. 

 
Patrick C. McGinity 
Attorney for the Commission 

 

FISCAL AND ECONOMIC IMPACT STATEMENT 
FOR ADMINISTRATIVE RULES 

RULE TITLE:  Definition of Contestant; HIV Testing 
 

I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO 
STATE OR LOCAL GOVERNMENT UNITS (Summary) 

There will be no costs to implement this rule other than the 
minimal cost to publish in the Louisiana Register. 

II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF STATE 
OR LOCAL GOVERNMENTAL UNITS (Summary) 

There will be no effect on revenue collections. Our intent is 
the repromulgation of a rule already in place by moving this 
rule previously in the Boxing Chapter to the General Rules. 

III. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS TO 
DIRECTLY AFFECTED PERSONS OR NONGOVERNMENTAL 
GROUPS (Summary) 

Wrestlers and/or martial arts contestants previously exempt 
from this rule will have potential income from future purses 
eliminated because they would then be barred from 
participating if found to be HIV positive. This rule will only 
have a cost impact on the contestants who will be required to 
pay the cost of HIV tests. 

IV. ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT 
(Summary) 

There will be a negative effect on future contestants whose 
HIV positive status would bar them from participating in ring 
sports under the jurisdiction of the Boxing and Wrestling 
Commission, therefore eliminating any potential income from 
successful bouts. 

 
Patrick McGinity H. Gordon Monk 
Attorney for the Commission Legislative Fiscal Officer 
0511#088 Legislative Fiscal Office 
 

NOTICE OF INTENT 

Office of the Governor 
Crime Victims Reparations Board 

Compensation to Victims (LAC 22:XIII.503) 

In accordance with the provisions of R.S. 49:950 et seq., 
which is the Administrative Procedure Act, and R.S. 46:1801 
et seq., which is the Crime Victims Reparations Act, the 
Crime Victims Reparations Board hereby gives notice of its 
intent to promulgate rules and regulations regarding the 
awarding of compensation to applicants. There will be no 
impact on family earnings or the family budget as set forth 
in R.S. 49:972.  

Title 22 
CORRECTIONS, CRIMINAL JUSTICE AND LAW 

ENFORCEMENT 
Part XIII.  Crime Victims Reparations Board 

Chapter 5. Awards 
§503. Limits on Awards 

A. General 
1. There will be a $10,000 limit for awards for all 

victims with the exception of those primary victims who 
become totally and permanently disabled as a result of the 
crime. For those awards, the board may, at its discretion, 
award up to $25,000, depending on availability of funds and 
the extent, if any, of collateral resources. For purposes of this 
Section: 
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a. a victim is "totally and permanently disabled" if 
the victim has a physical or mental impairment that 
substantially precludes them from obtaining gainful 
employment and appears reasonably certain to continue 
without substantial improvement throughout their life; 

b. the board reserves the right to obtain an impartial 
medical expert, at its expense, if necessary, to assess the 
degree of disability of the victim. 

A.2. - M.2. ... 
AUTHORITY NOTE: Promulgated in accordance with R.S. 

46:1801 et seq. 
HISTORICAL NOTE: Promulgated by the Office of the 

Governor, Crime Victims Reparations Board, LR 20:539 (May 
1994), amended LR 22:710 (August 1996), LR 24:328 (February 
1998), LR 25:26 (January 1999), LR 26:1019 (May 2000), LR 
29:577 (April 2003), LR 32: 

A hearing on the proposed Rule will be held on December 
13, 2005, at 10 a.m. at the Louisiana Commission on Law 
Enforcement, Seventh Floor Conference Room, 1885 
Wooddale Boulevard, Baton Rouge, LA. 

Interested persons may submit written comments on this 
proposed Rule no later than January 1, 2006, at 5 p.m. to the 
attention of Bob Wertz, Deputy Assistant Director, 
Commission on Law Enforcement and Administration of 
Criminal Justice, 1885 Wooddale Boulevard, Room 1230, 
Baton Rouge, LA 70806. 

 
Lamarr Davis 
Chairman 

 
FISCAL AND ECONOMIC IMPACT STATEMENT 

FOR ADMINISTRATIVE RULES 
RULE TITLE:  Compensation to Victims 

 
I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO 

STATE OR LOCAL GOVERNMENT UNITS (Summary) 
Implementation of the proposed rule will have no impact 

on state expenditures. The board is currently interpreting the 
proposed rule in this manner and will not result in a reduction 
of the number of persons eligible for reparations. Clarification 
was needed to specify the conditions for victims to be 
considered totally and permanently disabled. 

II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF STATE 
OR LOCAL GOVERNMENTAL UNITS (Summary) 

Implementation of the proposed rule will not increase 
revenue collections of state or local governmental units. 

III. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS TO 
DIRECTLY AFFECTED PERSONS OR NONGOVERNMENTAL 
GROUPS (Summary) 

Implementation of the proposed rule will have little or no 
effect on directly affected persons or non-governmental groups. 
The adoption of the rule seeks to clarify the situations in which 
applicants for reparations could be considered declared totally 
and permanently disabled. 

IV. ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT 
(Summary) 

There is no effect anticipated on competition or 
employment in the public or private sector as a result of this 
proposed amendment. 

 
Michael A. Ranatza H. Gordon Monk 
Executive Director Legislative Fiscal Officer 
0511#082 Legislative Fiscal Office 
 
 
 

NOTICE OF INTENT 

Department of Health and Hospitals 
Board of Dentistry 

General Provisions (LAC 46:XXXIII.301, 306, 415, 419, 
501, 1506, 1509, 1511, 1611, 1613, 1703, and 1705) 

In accordance with the applicable provisions of the 
Administrative Procedure Act, R.S. 49:950 et seq., the 
Dental Practice Act, R.S. 37:751, et seq., and particularly 
R.S. 37:760(8), notice is hereby given that the Department 
of Health and Hospitals, Board of Dentistry intends to 
amend LAC 46:XXXIII.301, 306, 415, 419, 501, 1506, 
1509, 1511, 1611 1613, 1703, and 1705. No preamble has 
been prepared. There will be no family impact in regard to 
issues set forth in R.S. 49:972. 

Title 46 
PROFESSIONAL AND OCCUPATIONAL 

STANDARDS 
Part XXXIII.  Dental Health Profession 

Chapter 3. Dentists 
§301. Advertising and Soliciting by Dentists 

A. - B. ... 
C. Approved Specialties. The board has reviewed and 

approved the "Standards for Advanced Specialty Education 
Programs" set forth by the Commission on Dental 
Accreditation of the American Dental Association and 
approves only the following specialties: 

1. dental public health; 
2. endodontics; 
3. oral and maxillofacial surgery; 
4. oral pathology; 
5. orthodontics and dentofacial orthopedics; 
6. pediatric dentistry; 
7. periodontics; 
8. prosthodontics; and 
9. oral and maxillofacial radiology. 

D. - H.3 ... 
4. Those group practices which include general 

dentists and specialists must list the phrase "General 
Dentistry and Specialty Practice" or "Family Dentistry and 
Specialty Practice" larger and/or bolder and noticeably more 
prominent than any service offered. All dentists associated 
with the group and the area of practice shall be listed in 
advertisements. When a group practice advertises the 
availability of a general dentist and specialist, it is necessary 
that a specialist practice at the practice location a minimum 
of 16 hours per month for each and every month said 
practice is advertised as being both general and specialty 
practice. 

I. - K. ... 
AUTHORITY NOTE: Promulgated in accordance with R.S. 

37:760(8). 
HISTORICAL NOTE: Adopted by the Department of Health 

and Human Resources, Board of Dentistry, December 1970, 
amended 1971, amended and promulgated LR 13:179 (March 
1987), amended by the Department of Health and Hospitals, Board 
of Dentistry, LR 15:966 (November 1989), LR 18:739 (July 1992), 
LR 20:657 (June 1994), LR 21:567 (June 1995), LR 22:23 (January 
1996), LR 22:1215 (December 1996), repromulgated LR 23:199 
(February 1997), amended LR 23:1524 (November 1997), LR
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25:509 (March 1999), LR 25:1476 (August 1999), LR 26:690 
(April 2000), LR 27:1890 (November 2001), LR 28:1776 (August 
2002), LR 28:2512 (December 2002), LR 30:2305 (October 2004), 
LR 32: 
§306. Requirements of Applicants for Licensure by 

Credentials 
A. - A.2. ... 

3. has been in active practice, while possessing a 
nonrestricted license in another state, by working full-time 
as a dentist at a minimum of 1,000 hours per year for the 
preceding three years before applying for licensure in 
Louisiana or full-time dental education as a teacher for a 
minimum of three years immediately prior to applying for 
licensure; or has completed a two-year general dentistry 
residency program or successfully completed a residency 
program in one of the board recognized dental specialties as 
defined in §301; the applicant completing the residency 
program must apply for licensure within 180 days of 
graduation from said specialty program or fellowship or 
work full-time as a dentist for three years before licensure; 

A.4. - E. ... 
AUTHORITY NOTE: Promulgated in accordance with R.S. 

37:760(8) and R.S. 37:768. 
HISTORICAL NOTE: Promulgated by the Department of 

Health and Hospitals, Board of Dentistry, LR 18:739 (July 1992), 
amended LR 21:571 (June 1995), LR 22:23 (January 1996), LR 
23:1528 (November 1997), LR 24:1114 (June 1998), LR 25:513 
(March 1999), LR 26:692 (April 2000), LR 26:1612 (August 
2000), repromulgated LR 27:1893 (November 2001), amended LR 
28:1777 (August 2002), LR 30:2305 (October 2004), LR 32: 
Chapter 4. Fees and Costs 
Subchapter C. Fees for Dentists 
§415. Licenses, Permits, and Examinations (Dentists) 

A. For processing applications for licensure, permits, and 
examinations, the following non-refundable fees shall be 
payable in advance to the board: 

 
1. - 3. … 
4. Biennial renewal fee for dental license $500 
5. - 16. … 
17. Clinical licensing examination makeup fee  

per portion $150 
 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
37:760(8) and R.S. 37:795. 

HISTORICAL NOTE: Promulgated by Department of Health 
and Hospitals, Board of Dentistry, LR 14:792 (November 1988), 
amended LR 16:566 (June 1990), LR 18:741 (July 1992), LR 
23:1526 (November 1997), LR 24:1115 (June 1998), LR 25:1478 
(August 1999), LR 26:691 (April 2000), LR 28:1778 (August 
2002), LR 32: 
Subchapter D. Fees for Dental Hygienists 
§419. Licenses, Permits, and Examinations  

(Dental Hygienists) 
A. For processing applications for licensure, permits, and 

examinations, the following non-refundable fees shall be 
payable in advance to the board: 

 
1. - 2. … 
3. Biennial renewal fee for dental hygienist license $200 
4. -10. … 
11. Clinical licensing examination makeup fee  

per portion $50 
 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
37:760 (8) , R.S. 37:768, and R.S. 37:795. 

HISTORICAL NOTE: Promulgated by Department of Health 
and Hospitals, Board of Dentistry, LR 14:792 (November 1988), 
amended LR 16:566 (June 1990), LR 18:741 (July 1992), LR 
23:1527 (November 1997), LR 24:1115 (June 1998), LR 25:1478 
(August 1999), LR 26:691 (April 2000), LR 28:1778 (August 
2002), LR 32: 
Chapter 5. Dental Assistants 
§501. Authorized Duties 

A. - B.19. ... 
20. exception: a dental assistant who has been 

employed by a licensed, practicing dentist and has worked as 
a dental assistant prior to July 30, 1992, may continue 
performing the following duties without registering as an 
expanded duty dental assistant. These duties must also be 
performed under the direct, on-premises supervision of the 
dentist: 

a. apply cavity liners, excluding capping of exposed 
pulpal tissue; 

b. place, wedge or remove matrices for restoration 
by the dentist; 

c. place and remove periodontal dressings; 
d. place and remove retraction cords. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
37:760(8). 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Human Resources, Board of Dentistry (October 1970), 
amended LR 2:186 (June 1976), LR 7:586 (November 1981), 
amended by Department of Health and Hospitals, Board of 
Dentistry, LR 15:965 (November 1989), LR 16:505 (June 1990), 
LR 19:205 (February 1993), LR 32: 
Chapter 15. Anesthesia/Analgesia Administration 
§1506. Conscious Sedation with Enteral Drugs 

A. In order to administer enteral conscious sedation, the 
dentist shall: 

1. comply with all requirements of this Chapter; 
2. utilize a working pulse oximeter on patients; 
3. maintain a proper record keeping mechanism in 

addition to a controlled substance log; 
4. utilize an accurate scale on pediatric patients 

(anyone under the age of 13). 
B. Drugs for enteral conscious sedation must be 

administered in a dental office and the patient must be 
observed by a qualified office staff member with training 
and credentials to perform the specific tasks concomitant 
with the procedure being administered. Continuous 
monitoring with pulse oximetry must be initiated with early 
signs of conscious sedation and continued until the patient is 
alert. A precordial, pretracheal stethoscope must be available 
to assist intraoperatively in the monitoring of heart and 
respiratory rates. A sphygmomanometer shall be 
immediately available and utilized as needed throughout the 
procedure. Drugs for anxiolysis may be administered off 
premises prior to the dental procedure. 

C. For those licensees who have received permits to 
administer pediatric enteral conscious sedation prior to the 
effective date of this rule, said licensee shall satisfactorily 
complete a board approved course in the administration of 
pediatric enteral conscious sedation before the permit is 
renewed concurrently with the license renewal. However, a
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grace period of 180 days after the renewal of one's license 
shall be granted to the licensee if good cause can be shown 
that a course was not available. 

D. The licensee must provide proof of current 
certification in cardiopulmonary resuscitation, Course "C," 
Basic Life Support for the Health Care Provider as defined 
by the American Heart Association or its equivalent. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
37:760(8) and R.S. 37:793. 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Board of Dentistry, LR 20:659 (June 1994), 
amended LR 22:1216 (December 1996), LR 32: 
§1509. Minimal Educational Requirements for the 

Granting of Permits to Administer Nitrous 
Oxide Inhalation Analgesia, Conscious Sedation 
with Parenteral or Enteral Drugs and General 
Anesthesia/Deep Sedation 

A. - B.2 ... 
C. Conscious Sedation with Enteral Drugs 

1. To be granted an unrestricted (adults and children) 
permit to administer conscious sedation with enteral drugs, 
the applicant must submit verification of formal post-
doctoral training in the use of enteral conscious sedation on 
both pediatric and adult patients or satisfactory completion 
of a board approved course which includes a minimum of 16 
hours of didactic training and a component on handling 
emergencies incident to the administration of conscious 
sedation. 

2. To be granted a restricted permit (adults only) to 
administer conscious sedation with enteral drugs, the 
applicant must submit verification of formal post-doctoral 
training in the use of enteral conscious sedation on adult 
patients or satisfactory completion of a board approved 
course which includes a minimum of 8 hours of didactic 
training and a component on handling emergencies incident 
to the administration of conscious sedation. 

D. Deep Sedation and General Anesthesia. Successful 
completion of an American Dental Association accredited 
program in oral and maxillofacial surgery or a program 
which meets or exceeds the specifications outlined in Part II 
of the Guidelines for Teaching the Comprehensive Control 
of Pain and Anxiety in Dentistry adopted by the American 
Dental Association. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
37:760(8). 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Board of Dentistry, LR 20:659 (June 1994), 
amended LR 22:1216 (December 1996), LR 32: 
§1511. Required Facilities, Personnel and Equipment 

for Sedation Procedures 
A. - A.7.d. … 

e. Pulse oximeter when parenteral or enteral 
conscious sedation on a patient is performed. 

A.8. - B.3. ... 
4. When conscious sedation with parenteral or enteral 

drugs is being administered one auxiliary who is currently 
certified in basic life support must be available to assist the 
dentist in an emergency. 

5. ... 
AUTHORITY NOTE: Promulgated in accordance with R.S. 

37:760(8). 
HISTORICAL NOTE: Promulgated by the Department of 

Health and Hospitals, Board of Dentistry, LR 20:659 (June 1994), 
amended LR 32: 

Chapter 16. Continuing Education Requirements 
§1611. Continuing Education Requirements for 

Relicensure of Dentists 
A. ... 
B. At least one-half of the minimum credit hours (20) 

must be attained by personally attending clinical courses 
pertaining to the actual delivery of dental services to 
patients. However, 10 of these 20 hours may be attained by 
completing ADA or AGD certified Internet or 
correspondence courses which are clinical in nature and 
require successful completion of a written examination at the 
conclusion of said course. 

C. - J. ... 
K. In order to renew permits for the administration of 

deep sedation, parenteral sedation, and enteral sedation, each 
licensee shall complete a board approved course pertinent to 
the level of their sedation permit no less than once every five 
years. 

1. Recertification for deep sedation or general 
anesthesia as required by the American Association of Oral 
and Maxillofacial Surgeons every five years shall satisfy this 
requirement. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
37:760(8) and (13). 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Board of Dentistry, LR 20:661 (June 1994), 
amended LR 21:569 (June 1995), LR 22:24 (January 1996), LR 
22:1216 (December 1996), LR 23:1526 (November 1997), LR 
24:1117 (June 1998), LR 25:510 (March 1999), LR 26:489 (March 
2000), LR 30:2307 (October 2004), LR 32: 
§1613. Continuing Education Requirements for 

Relicensure of Dental Hygienists 
A. … 
B. At least one-half of the minimum credit hours (12) 

must be attained by personally attending clinical courses 
pertaining to the actual delivery of dental or dental hygiene 
services to patients. However, 6 of these 12 hours may be 
attained by completing ADA, AGD, or ADHA certified 
Internet or correspondence courses which are clinical in 
nature and require successful completion of a written 
examination at the conclusion of said course. 

C. - J. … 
AUTHORITY NOTE: Promulgated in accordance with R.S. 

37:760(8) and (13). 
HISTORICAL NOTE: Promulgated by the Department of 

Health and Hospitals, Board of Dentistry, LR 20:661 (June 1994), 
amended LR 21:570 (June 1995), LR 22:24 (January 1996), LR 
22:1217 (December 1996), LR 23:1526 (November 1997), LR 
24:1118 (June 1998), LR 25:510 (March 1999), LR 26:489 (March 
2000), LR 30:2307 (October 2004), LR 32: 
Chapter 17. Licensure Examinations 
§1703. Candidate's Manual for the Dental Licensure 

Examination of the Louisiana State Board of 
Dentistry 

A. This manual is too voluminous to print and LAC 
46:XXXIII.1703 is intended to put the public on notice that 
the board utilizes examination manuals which are revised 
every year. A copy is on file with the Office of the State 
Register, and copies may be obtained from the board office. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
37:760(1) and (8). 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Board of Dentistry, LR 24:1118 (June 1998), 
amended LR 32: 
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§1705. Candidate's Manual for the Dental Hygiene 
Licensure Examination of the Louisiana State 
Board of Dentistry 

A. This manual is too voluminous to print and LAC 
46:XXXIII.1705 is intended to put the public on notice that 
the board utilizes examination manuals which are revised 
every year. A copy is on file with the Office of the State 
Register, and copies may be obtained from the board office. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
37:760(1) and (8). 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Board of Dentistry, LR 24:1118 (June 1998), 
amended LR 32: 

Interested persons may submit written comments on these 
proposed Rule changes to C. Barry Ogden, Executive 
Director, Louisiana State Board of Dentistry, One Canal 
Place, Suite 2680, 365 Canal Street, New Orleans, LA 
70130. Written comments must be submitted to and received 
by the board within 60 days of this notice. A request 
pursuant to R.S. 49:953(A)(2) for oral presentation, 
argument, or public hearing must be made in writing and 
received by the board within 20 days of the date of this 
notice. 

 
C. Barry Ogden 
Executive Director 

 
FISCAL AND ECONOMIC IMPACT STATEMENT 

FOR ADMINISTRATIVE RULES 
RULE TITLE:  General Provisions 

 
I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO 

STATE OR LOCAL GOVERNMENT UNITS (Summary) 
Other than the Rule publication costs, which are estimated 

to be $500 in FY 05, it is not anticipated that the proposed Rule 
amendments will result in any material costs or savings to the 
Board of Dentistry, any state or local governmental unit. 
Notification of these Rule changes will be included in a mass 
mailing to all licensees which has already been budgeted for 
notification of such Rule changes. 

II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF STATE 
OR LOCAL GOVERNMENTAL UNITS (Summary) 

The revenues of the Board are anticipated to increase by 
$73,750 in FY 06 and subsequent fiscal years as a result of the 
proposed Rule. The Rule would require dentists (approximately 
1,100) to pay $50 more per year to renew their dental licenses 
and dental hygienists (approximately 750) to pay $25 more per 
year to renew their dental hygiene licenses. Additionally, dental 
candidates for licensure would pay $150 per portion for each 
portion of the clinical licensing examination they must retake. 
Dental hygienists would pay $50 per portion for each portion of 
the clinical licensing examinations they must retake. 

III. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS TO 
DIRECTLY AFFECTED PERSONS OR NONGOVERNMENTAL 
GROUPS (Summary) 

The proposed Rule will increase licensure fees for dentists 
and dental hygienists and allow the board to eliminate deficits 
in the operating budget that have existed for four of the last five 
years. Additionally, the proposed Rule would add oral and 
maxillofacial radiology as a specialty and clarify other rules 
relative to existing board policies and procedures. 

IV. ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT 
(Summary) 

There is no estimated effect on competition and 
employment. 

 
C. Barry Ogden Robert E. Hosse 
Executive Director Staff Director 
0511#022 Legislative Fiscal Office 
 

NOTICE OF INTENT 

Department of Health and Hospitals 
Board of Nursing 

Renewal of License and Licensure as  
Advanced Practice Registered Nurse  

(LAC 46:XLVII.3333 and 4507) 

Notice is hereby given, in accordance with the provisions 
of the Administrative Procedures Act, R.S.49:950 et seq., 
that the Board of Nursing (board) pursuant to the authority 
vested in the board by R.S.37:918, R.S.37:920(E) intends to 
amend the Professional and Occupational Standards Rules 
pertaining to the extension period of time in which persons 
licensed to practice as registered nurses and advanced 
practice registered nurses must renew current licenses and 
removes the requirements of providing evidence of 
completion of continuing education for the calendar year 
2005. The proposed amendments of the Rule is set forth 
below. 

Many of the state's registered nurses and advanced 
practice registered nurses have suffered losses of personal 
property and have been displaced from their residences and 
places of employment. The lack of resources available to 
many registered nurses and advanced practice registered 
nurses will severely limit the ability of many licensees to 
meet the requirements for renewal of their licenses by 
January 31, 2006. 

Title 46 
PROFESSIONAL AND OCCUPATIONAL 

STANDARDS 
Part XLVII.  Nurses: Practical Nurses and Registered 

Nurses 
Subpart 2.  Registered Nurses 

Chapter 33. General 
Subchapter C. Registration and Registered Nurse 

Licensure 
§3333. Renewal of License 

A. Every person holding a license to practice as a 
registered nurse, and intending to practice during the ensuing 
year, shall renew his license annually prior to the expiration 
of his license. The board shall furnish an application for 
renewal of a license to every person who holds a current 
license. The licensee shall complete the renewal form and 
return to the board before January 1. Upon receipt of the 
application and the renewal fee as required under §3341, the 
board shall verify the accuracy of the application and issue 
to the licensee a license of renewal for the current year 
beginning February 1 and expiring January 31. Incomplete
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applications will be returned. Applications postmarked after 
December 31 will be considered late and subject to the fee as 
required under §3341 for late renewals. Failure to renew a 
license prior to expiration subjects the individual to 
forfeiture of the right to practice An individual shall notify 
the board of: 

A.1. - B.3. ... 
4. notwithstanding any provision of this Section to the 

contrary, any license to practice as a registered nurse issued 
valid through January 31, 2006 shall be valid through March 
31, 2006; 

5. notwithstanding any provision of this section to the 
contrary, no evidence of meeting the requirements of §3335 
shall be required to renew a license issued valid through 
January 31, 2006, if said license is renewed on or before 
March 31, 2006. 

C. - D.8. ... 
AUTHORITY NOTE: Promulgated in accordance with R.S. 

37:918 and 920. 
HISTORICAL NOTE: Promulgated by the Department of 

Health and Human Resources, Board of Nursing, LR 7:78 (March 
1981), amended by the Department of Health and Hospitals, Board 
of Nursing, LR 16:1061 (December 1990), LR 23:962 (August 
1997), LR 23:963 (August 1997), repromulgated LR 24:1293 (July 
1998), amended LR 26:1443 (July 2000), LR 32: 
Chapter 45. Advanced Practice Registered Nurses 
§4507. Licensure as Advanced Practice Registered 

Nurse 
A. - E.2.d. ... 

e. notwithstanding any provision of this Section to 
the contrary, for renewal of an APRN license issued valid 
through January 31, 2006 and renewed on or before March 
31, 2006, compliance with Subparagraphs b and c will not 
be required. 

F. - F.2.g. ... 
AUTHORITY NOTE: Promulgated in accordance with R.S. 

37:918. 
HISTORICAL NOTE: Promulgated by the Department of 

Health and Human Resources, Board of Nursing, LR 22:283 (April 
1996), amended LR 27:723 (May 2001), LR 29:580 (April 2003), 
LR 32: 

Family Impact Statement 
The Louisiana State Board of Nursing hereby issues this 

Family Impact Statement. The proposed Rule related to the 
board's licensure fees will have minimal impact on family 
formation, stability, and autonomy, as set forth in  
R.S. 49:972, in that the Registered Nurses (RNs) of Louisiana 
will be directly affected by the proposed action. The RNs will 
have an additional two months to pay the annual renewal fee. 
As well there will be a savings to the each RN and APRN 
since the continued education requirement has been waived 
for the year 2005. 

Interested persons may submit written comments on the 
proposed Rule to Barbara L. Morvant, Executive Director, 
Louisiana State Board of Nursing, 5207 Essen Lane, Suite 6, 
Baton Rouge, LA 70809. The deadline for receipt of all 
written comments is 4:30 p.m. on December 10, 2005. 

 
Barbara L. Morvant 
Executive Director 

 

FISCAL AND ECONOMIC IMPACT STATEMENT 
FOR ADMINISTRATIVE RULES 

RULE TITLE:  Renewal of License and Licensure as 
Advanced Practice Registered Nurse 

 
I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO 

STATE OR LOCAL GOVERNMENT UNITS (Summary) 
It is anticipated that no additional staff or operating 

expenses will be needed to implement these changes. The only 
cost for implementation is for the publication of the rule change 
in the Louisiana Register estimated to be approximately $272 
in fiscal year 2005/06. 

II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF STATE 
OR LOCAL GOVERNMENTAL UNITS (Summary) 

There will be no increase or decrease in revenues, however, 
the collection period will be extended by two months. 

III. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS TO 
DIRECTLY AFFECTED PERSONS OR NONGOVERNMENTAL 
GROUPS (Summary) 

The Registered Nurses (RNs) of Louisiana will be directly 
affected by the proposed action. The RNs will have an 
additional two months to pay the annual renewal fee. As well 
there will be a savings to each RN and APRN since the 
continued education requirement has been waived for the year 
2005. 

IV. ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT 
(Summary) 

There is no anticipated effect on competition and 
employment. 

 
Barbara L. Morvant Robert E. Hosse 
Executive Director Staff Director 
0511#030 Legislative Fiscal Office 
 

NOTICE OF INTENT 

Department of Health and Hospitals 
Bureau of Health Services Financing 

Pharmacy Benefits Management Program 
Antihemophilia Drugs Reimbursement 

The Department of Health and Hospitals, Office of the 
Secretary, Bureau of Health Services Financing promulgates 
the following Rule in the Medical Assistance Program as 
authorized by R.S. 36:254 and pursuant to Title XIX of the 
Social Security Act. This proposed Rule is promulgated in 
accordance with the provisions of the Administrative 
Procedure Act, R.S. 49:950 et seq. 

The Department of Health and Hospitals, Office of the 
Secretary, Bureau of Health Services Financing currently 
provides reimbursement under the Medicaid Program for 
Antihemophilia drugs, Factor products. As a result of the 
allocation of funds by the Legislature during the 2001 
Regular Session, the bureau increased the reimbursement 
rate for prescription drugs under the Medicaid Program by 
amending the estimated acquisition cost formula from 
average wholesale price (AWP) minus 15 percent to AWP 
minus 13.5 percent for independent pharmacies and from 
AWP minus 16.5 percent to AWP minus 15 percent for chain 
pharmacies (Louisiana Register, Volume 28, Number 4). In 
order to reduce expenditures, the bureau now proposes to
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amend the April 20, 2002 Rule and reduce the 
reimbursement rate for Antihemophila drugs to a single rate 
for all prescription drug providers.  

Family Impact Statement 
In compliance with Act 1183 of the 1999 Regular Session 

of the Louisiana Legislature, the impact of this proposed 
Rule on the family has been considered. It is anticipated that 
this proposed Rule will have no impact on family 
functioning, stability, or autonomy as described in R.S. 
49:972. 

Proposed Rule 
The Department of Health and Hospitals, Office of the 

Secretary, Bureau of Health Services Financing reduces the 
estimated acquisition cost reimbursement rate under the 
Medicaid Program for Antihemophilia drugs, Factor 
products, to the average wholesale price minus 30 percent 
for all prescription drug providers. 

Implementation of the provisions of this proposed Rule 
shall be contingent upon the approval of the U.S. 
Department of Health and Human Services, Centers for 
Medicare and Medicaid Services. 

Interested persons may submit written comments to Ben 
A. Bearden, Bureau of Health Services Financing, P.O. Box 
91030, Baton Rouge, LA 70821-9030. He is responsible for 
responding to inquiries regarding this proposed Rule. A 
public hearing on this proposed Rule is scheduled for 
Tuesday, December 27, 2005, at 9:30 a.m. in the Department 
of Transportation and Development Auditorium, First Floor, 
1201 Capitol Access Road, Baton Rouge, LA. At that time 
all interested persons will be afforded an opportunity to 
submit data, views or arguments either orally or in writing. 
The deadline for the receipt of all written comments is 4:30 
p.m. on the next business day following the public hearing. 

 
Frederick P. Cerise, M.D., M.P.H. 
Secretary  

 
FISCAL AND ECONOMIC IMPACT STATEMENT 

FOR ADMINISTRATIVE RULES 
RULE TITLE:  Pharmacy Benefits Management 

Program―Antihemophilia Drugs Reimbursement 
 

I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO 
STATE OR LOCAL GOVERNMENT UNITS (Summary) 

It is anticipated that implementation of this proposed rule 
will result in an estimated net cost avoidance to the state of 
$137,632 for FY 05-06, $441,921 for FY 06-07 and $508,291 
for FY 07-08. It is anticipated that $136 ($68 SGF and $68 
FED) will be expended in FY 05-06 for the state's 
administrative expense for promulgation of this proposed rule 
and the final rule. 

II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF STATE 
OR LOCAL GOVERNMENTAL UNITS (Summary) 

It is anticipated that implementation of this proposed rule 
will reduce federal revenue collections by $322,767 for FY 05-
06, $1,036,075 for FY 06-07 and $1,191,678 for FY 07-08.  
$68 is included in FY 05-06 for the federal administrative 
expenses for promulgation of this proposed rule and the final 
rule. 

III. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS TO 
DIRECTLY AFFECTED PERSONS OR NONGOVERNMENTAL 
GROUPS (Summary) 

This proposed rule reduces the Estimated Acquisition Cost 
reimbursement rate under the Medicaid Program to prescription 
drug providers for Antihemophilia drugs, Factor products, to 

the average wholesale price minus 30 percent (approximately 
547 claims per year). It is anticipated that implementation of 
this proposed rule will decrease reimbursements for 
Antihemophilia drugs by $460,535 for FY 05-06, $1,477,996 
for FY 06-07 and $1,699,969 for FY 07-08. 

IV. ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT 
(Summary) 

It is anticipated that there will be no effect on competition 
and employment as a result of the implementation of this 
proposed rule. 

 
Ben A. Bearden                       Robert E. Hosse 
Director                       Staff Director 
0511#062                       Legislative Fiscal Office 
 

NOTICE OF INTENT 

Department of Revenue 
Policy Services Division 

Annual Retirement Income Exemption  
for Individuals 65 or Older  

(LAC 61:I.1311) 

Under the authority of R.S. 47:44.1, R.S. 47:295, and R.S. 
47:1511, and in accordance with the provisions of the 
Administrative Procedure Act, R.S. 49:950 et seq., the 
Department of Revenue, Policy Services Division, proposes 
to adopt LAC 61:I.1311 relative to the $6,000 exemption for 
annual retirement income received by an individual who is 
65 years of age or older. 

Louisiana Revised Statutes 47:44.1 allows an individual 
who is 65 years of age or older and who receives annual 
retirement income to exempt up to $6,000 of this income 
from state income tax. This proposed regulation will inform 
individual income taxpayers and their representatives that 
for all tax years beginning on or after 2005 only the 
individual who actually received the annual retirement 
income is entitled to the exemption. It will also provide 
guidance to taxpayers to assist them in determining who is 
the recipient of annual retirement income from a pension, 
annuity or individual retirement account. 

The text of this proposed Rule may be viewed in the 
Emergency Rule portion of this month's edition of the 
Louisiana Register. 

Family Impact Statement 
The proposed adoption of LAC 61:I.1311, regarding the 

Annual Retirement Income Exemption for Individuals 65 or 
Older, should not have any known or foreseeable impact on 
the stability of the family, the authority and rights of parents 
regarding the education and supervision of their children, the 
functioning of the family, family earnings and family 
budget, the behavior and personal responsibility of children, 
the ability of the family or a local government to perform 
this function.  

Any interested person may submit written data, views, 
arguments or comments regarding this proposed Rule to 
Michael D. Pearson, Senior Policy Consultant, Policy 
Services Division, Office of Legal Affairs by mail to P.O. 
Box 44098, Baton Rouge, LA 70804-4098. All comments 
must be received no later than 4:30 p.m. Tuesday, December 
27, 2005. A public hearing will be held on Wednesday, 
December 28, 2005, at 10 a.m. in the River Room, seventh 
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floor of the LaSalle Building, 617 North Third Street, Baton 
Rouge, LA. 

 
Cynthia Bridges 
Secretary 

 
FISCAL AND ECONOMIC IMPACT STATEMENT 

FOR ADMINISTRATIVE RULES 
RULE TITLE:  Annual Retirement Income  

Exemption for Individuals 65 or Older 
 

I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO 
STATE OR LOCAL GOVERNMENT UNITS (Summary) 

There are no estimated implementation costs or savings to 
state or local governmental units. 

The implementation of this proposed regulation, which 
addresses the exemption of up to six thousand dollars of annual 
retirement income received by an individual sixty-five years of 
age or older, will formally inform all taxpayers that only the 
individual who actually received the annual retirement income 
is entitled to the exemption. The regulation will provide 
guidance to taxpayers to assist them in determining who is the 
recipient of annual retirement income from a pension or 
annuity. 

II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF STATE 
OR LOCAL GOVERNMENTAL UNITS (Summary) 

The implementation of this proposed regulation may result 
in a slight increase in revenue collections to the state. Although 
the regulation is incorporating the Department's practice since 
2002 into regulation, the regulation should raise awareness of 
the issue and result in increased compliance. The increase will 
result from the taxation of income formerly claimed as exempt 
by the spouse who has not received retirement income. There 
will be no effect on revenue collections of local governmental 
units. 

III. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS TO 
DIRECTLY AFFECTED PERSONS OR NONGOVERNMENTAL 
GROUPS (Summary) 

This proposed regulation should have no effect on 
economic benefits to directly affected persons as it is 
incorporating the Department's current practice into regulation 
which has been in effect since the 2002 tax year. 

IV. ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT 
(Summary) 

This proposed regulation should have no effect on 
competition or employment. 

 
Cynthia Bridges Robert E. Hosse 
Secretary Staff Director 
0511#046 Legislative Fiscal Office 
 

NOTICE OF INTENT 

Department of Revenue 
Policy Services Division 

Definition of Separate Corporation Basis 
(LAC 61:I.1175) 

Under the authority of R.S. 47:287.733, R.S. 47:287.785, 
and R.S. 47:1511 and in accordance with the provisions of 
the Administrative Procedure Act, R.S. 49:950 et seq., the 
Department of Revenue, Policy Services Division, proposes 
to adopt LAC 61:I.1175 relative to a definition of separate 
corporation basis. 

The primary purpose of this regulation is to define the 
term "separate corporation basis" as used in R.S. 47:287.733. 

Title 61 
REVENUE AND TAXATION 

Part I.  Taxes Collected and Administered 
by the Secretary of Revenue 

Chapter 11. Income: Corporation Income Tax 
§1175. Definition of Separate Corporation Basis 

A. Louisiana Revised Statute 47:287.733 provides that 
corporations that are included with affiliates in a 
consolidated federal income tax return must file their 
Louisiana corporation income tax on a separate corporation 
basis. For Louisiana income tax purposes, filing a return on 
a separate corporation basis means filing a return as if the 
affiliate either elects not to be part of the consolidated group 
or is not included in a federal consolidated return. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
47:287.733, R.S. 47:287.785, and R.S. 47:1511. 

HISTORICAL NOTE: Promulgated by the Department of 
Revenue, LR 32: 

Family Impact Statement 
The proposed adoption of LAC 61:I.1175, regarding 

modifications to federal gross income should not have any 
known or foreseeable impact on any family as defined by 
R.S. 49:972(D) or on family formation, stability and 
autonomy. The implementation of this proposed Rule will 
have no known or foreseeable effect on: 

1. the stability of the family; 
2. the authority and rights of parents regarding the 

education and supervision of their children; 
3. the functioning of the family; 
4. family earnings and family budgets; 
5. the behavior and personal responsibility of 

children; 
6. the ability of the family or a local government to 

perform this function. 
Any interested person may submit written data, views, 

arguments or comments regarding this proposed Rule to 
Michael D. Pearson, Senior Policy Consultant, Policy 
Services Division, Office of Legal Affairs, by mail to P.O. 
Box 44098, Baton Rouge, LA 70804-4098. All comments 
must be submitted no later than 4:30 p.m., Tuesday, 
December 27, 2005. A public hearing will be held on 
Wednesday, December 28, 2005, at 10 a.m. in the River 
Room located on the seventh floor of the LaSalle Building, 
617 North Third Street, Baton Rouge, LA 70802. 

 
Cynthia Bridges 
Secretary 
 

FISCAL AND ECONOMIC IMPACT STATEMENT 
FOR ADMINISTRATIVE RULES 

RULE TITLE:  Definition of Separate Corporation Basis 
 

I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO 
STATE OR LOCAL GOVERNMENT UNITS (Summary) 

The implementation of this proposed amendment to the 
regulation will have no impact upon any local governmental 
units. 

The implementation of this proposed regulation, which 
simply defines the term separate corporation basis as used in 
R.S. 47:287.733, would have no impact on state government 
costs or savings.  
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II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF STATE 
OR LOCAL GOVERNMENTAL UNITS (Summary) 

There will be no effect on state or local revenue collections 
as a result of this proposed amendment to the regulation. The 
proposed rule is the same as current practice. 

III. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS TO 
DIRECTLY AFFECTED PERSONS OR NONGOVERNMENTAL 
GROUPS (Summary) 

Corporations that are included in a consolidated federal 
income tax return are instructed by the state to file their 
Louisiana income tax returns on a separate corporation basis. 
By enacting LAC 61:I.1175, the Department will provide 
guidance to taxpayers regarding the requirements for filing. 
Because the regulation is the same as current practice, it will 
ease the filing process by making the filing requirements clear.  

IV. ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT 
(Summary) 

This proposed regulation should have no effect on 
competition or employment. 

 
Cynthia Bridges                       Robert E. Hosse 
Secretary                       Staff Director 
0511#068                       Legislative Fiscal Office 
 

NOTICE OF INTENT 

Department of Revenue 
Policy Services Division 

Interest Waiver and Filing Extensions Following Disasters 
(LAC 61:III.2111) 

Under authority of R.S. 47:1601(A)(2)(e) and 1511 and in 
accordance with provisions of the Administrative Procedure 
Act, R.S. 49:950 et seq., the Department of Revenue, Policy 
Services Division, proposes to adopt LAC 61:III.2111 to 
provide automatic extensions and interest waivers for tax 
returns filed by taxpayers located in disaster areas. 

Revised Statute 47:1601(A)(2)(e) authorizes the secretary 
to waive the interest to promote the effective administration 
of the tax laws. Taxpayers located in disaster areas need 
additional time to compile the records required to file tax 
returns. Providing waiver of interest and automatic 
extensions will promote the effective administration of the 
tax laws. 

Title 61 
REVENUE AND TAXATION 

Part III.  Department of Revenue—Administrative 
Provisions and Miscellaneous 

Chapter 21. Interest and Penalties 
§2111. Interest Waiver and Filing Extensions Following 

Disasters 
A. The following provisions apply to all returns due 

following a disaster.  
1. Automatic Extensions—Taxpayers located within 

the disaster areas will automatically be granted the 
applicable statutory extensions for filing returns without 
having to file an application for extension. 

2. Interest Waiver—Interest on these returns due as a 
result of a disaster may be waived in accordance with the 
following guidelines. 

a. If the return is filed within the applicable 
statutorily provided extension period, interest will be 
automatically waived. 

b. If the return is filed after the applicable 
statutorily provided extension period, the taxpayer must file 
a written request to have the interest waived. 

3. Tax Preparers—If a taxpayer's tax preparer is 
located within the disaster area, and as a result the taxpayer's 
returns are not timely filed, the taxpayer must make a written 
request for interest due as a result of the disaster to be 
waived. 

4. Consolidated Returns—Taxpayers filing 
consolidated returns for locations within and without the 
disaster areas should file returns using the information 
available at the time the return is due. When the amended 
return is filed to accurately reflect the taxpayer's 
information, the taxpayer should attach a written request to 
waive any interest due as a result of the disaster. 

B. Definitions 
Disaster Area—a parish or location that has been 

declared a disaster area by the President. 
AUTHORITY NOTE: Promulgated in accordance with R.S. 

47:1601(A)(2)(e) and 1511. 
HISTORICAL NOTE: Promulgated by the Department of 

Revenue, Policy Services Division, LR 32: 
Family Impact Statement 

As required by Act 1183 of the 1999 Regular Session of 
the Louisiana Legislature the following Family Impact 
Statement is submitted to be published with the Notice of 
Intent in the Louisiana Register. A copy of this statement 
will also be provided to our legislative oversight committees. 

1. The Effect on the Stability of the Family. 
Implementation of this proposed Rule will have no impact 
on family stability. 

2. The Effect on the Authority and Rights of Parents 
Regarding the Education and Supervision of Their Children. 
Implementation of this proposed Rule will have no effect on 
the authority and rights of parents regarding the education 
and supervision of their children. 

3. The Effect on the Functioning of the Family. 
Implementation of this proposed Rule will have no effect on 
the functioning of the family. 

4. The Effect on Family Earnings and Family Budget. 
Implementation of this proposed Rule will have no effect on 
family earnings and family budget. 

5. The Effect on the Behavior and Personal 
Responsibility of Children. Implementation of this proposed 
Rule will have no effect on the behavior and personal 
responsibility of children. 

6. The Ability of the Family or a Local Government to 
Perform the Function as Contained in the Proposed Rule. 
Implementation of this proposed Rule will have no effect on 
the ability of the family or a local government to perform 
this function. 

Interested persons may submit data, views, or 
arguments, in writing to Linda Denney, Senior Policy 
Consultant, Policy Services Division, Department of 
Revenue, P.O. Box 44098, Baton Rouge, LA 70804-4098 or 
by fax to (225) 219-2759. All comments must be submitted
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by 4:30 p.m., Wednesday, December 28, 2005. A public 
hearing will be held on Thursday, December 29, 2005, at 
2:00 p.m. in the River Room on the Seventh Floor of the 
LaSalle Building at 617 North Third Street, Baton Rouge, 
LA 70802-5428. 

 
Cynthia Bridges 
Secretary 

 
FISCAL AND ECONOMIC IMPACT STATEMENT 

FOR ADMINISTRATIVE RULES 
RULE TITLE:  Interest Waiver and  
Filing Extensions Following Disasters 

 
I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO 

STATE OR LOCAL GOVERNMENT UNITS (Summary) 
This proposed rule provides for automatic extensions and 

interest waivers for tax returns filed by taxpayers located in 
disaster areas. 

Implementation of this proposed rule will have minimal 
impact of the agency's costs. Providing automatic extensions to 
taxpayers in the disaster areas without the need for a request 
will streamline agency procedures and reduce manual extension 
request processing. 

II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF STATE 
OR LOCAL GOVERNMENTAL UNITS (Summary) 

This proposed rule, which provides waivers of interest for 
taxpayers located in disaster areas under certain circumstances, 
will result in an indeterminable reduction in the state's interest 
collections. We do not have data to estimate the amount of the 
revenue loss. This proposed rule will have no effect on the 
revenue collections of state or local governmental units. 

III. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS TO 
DIRECTLY AFFECTED PERSONS OR NONGOVERNMENTAL 
GROUPS (Summary) 

This proposed rule will provide relief to taxpayers that are 
located in disaster areas and need additional time to compile 
the records required to file tax returns. The amount of the 
interest to be waived cannot be determined. 

IV. ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT 
(Summary) 

This proposed rule will have no effect on competition or 
employment. 

 
Cynthia Bridges Robert E. Hosse 
Secretary Staff Director 
0511#039 Legislative Fiscal Office 
 
 

NOTICE OF INTENT 

Department of Revenue 
Policy Services Division 

Nonresident Contractors 
 (LAC 61:I.4373) 

Under the authority of R.S. 47:9, R.S. 47:306, R.S. 
47:337.2, R.S. 47:337.18, R.S. 47:337.19, and R.S. 47:1511 
and in accordance with the provisions of the Administrative 
Procedure Act, R.S. 49:950 et seq., the Department of 
Revenue, Policy Services Division, proposes to amend  
LAC 61:I.4373 pertaining to the value of the surety bonds 
that nonresident contractors are required to furnish to the 
Secretary of the Department of Revenue guaranteeing their 

payment of the state and local taxes that become due as the 
result of their construction activity in the state. 

R.S. 47:306(D) provides that nonresident contractors must 
file with the department a surety bond or a blanket surety 
bond for all contracts, sufficient to cover all taxes due on the 
contract or contracts, in accordance with the provisions of 
R.S. 47:9(B)(1). R.S. 47:9(B)(1) provides similarly that 
nonresident contractors must execute and file with the 
Secretary of the Department of Revenue a good and valid 
bond in a surety company authorized to business in this state 
to ensure that all taxes will be paid when due. 

The current Rule provides that the bond is 5 percent of the 
total contract price or $1,000, whichever is greater. These 
proposed amendments provide a reduced bond for 
nonresident contractors that withhold income taxes from 
non-employee compensation, such as payments to 
subcontractors. Under these circumstances, the proposed 
reduced bonds should be sufficient to guarantee the payment 
of state and local taxes. 

Title 61 
REVENUE AND TAXATION 

Part I.  Taxes Collected and Administered by the 
Secretary of Revenue 

Chapter 43. Sales and Use Tax 
§4373. Nonresident Contractors 

A. - B. … 
C. Contracts to be Registered with Secretary and Central 

Collector 
1. Prior to obtaining a building permit necessary for 

the lawful commencement of any contract in Louisiana, a 
nonresident contractor shall register each contract that 
exceeds $3,000 in total price or compensation with the 
secretary of the Department of Revenue and with the central 
sales and use tax collector for the parish in which the project 
is located. The secretary shall provide the necessary forms 
for the contractors to register each contract. The forms will 
require the nonresident contractor to give a complete 
description of each project, pertinent tax registration data, 
and a list of anticipated subcontractors. A fee of $10 per 
contract shall be paid to the secretary at the time of 
registration. As required by the secretary, the contractor shall 
furnish a surety bond for each contract or a blanket surety 
bond for all contracts. The bond shall be: 

a. two and one-half percent of the gross contract 
amount or $1,000, whichever is greater, if income tax 
withholdings remitted to the department include such 
payments deducted from non-employee compensation (e.g., 
independent contractors); or 

b. five percent of the gross contract amount or 
$1,000, whichever is greater, if income tax is not withheld 
from non-employee compensation paid by the non-resident 
contractor. 

2. Upon satisfactory completion of the registration 
and surety bond requirements, the secretary shall issue the 
contractor a certificate of compliance with which to obtain 
any building permits necessary for lawful commencement. 

C.3. - F.2.d. … 
AUTHORITY NOTE: Promulgated in accordance with R.S. 

47:9, R.S. 47:306, R.S. 47:337.2, R.S. 47:337.18, R.S. 47:337.19, 
and R.S. 47:1511. 

HISTORICAL NOTE: Promulgated by the Department of 
Revenue and Taxation, Sales Tax Division, LR 21:185 (February 
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1995), amended by the Department of Revenue, Policy Services 
Division, LR 31:95 (January 2005), LR 32: 

Family Impact Statement 
As required by Act 1183 of the 1999 Regular Session of 

the Louisiana Legislature the following Family Impact 
Statement is submitted to be published with the Notice of 
Intent in the Louisiana Register. A copy of this statement 
will also be provided to our legislative oversight committees. 

1. The Effect on the Stability of the Family. 
Implementation of these proposed amendments will have no 
effect on the stability of the family. 

2. The Effect on the Authority and Rights of Parents 
Regarding the Education and Supervision of Their Children. 
Implementation of these proposed amendments will have no 
effect on the authority and rights of parents regarding the 
education and supervision of their children. 

3. The Effect on the Functioning of the Family. 
Implementation of these proposed amendments will have no 
effect on the functioning of the family. 

4. The Effect on Family Earnings and Family Budget. 
Implementation of these proposed amendments will have no 
effect on family earnings and family budget. 

5. The Effect on the Behavior and Personal 
Responsibility of Children. Implementation of these 
proposed amendments will have no effect on the behavior 
and personal responsibility of children. 

6. The Ability of the Family or a Local Government to 
Perform the Function as Contained in the Proposed Rule. 
Implementation of these proposed amendments will have no 
effect on the ability of the family or a local government to 
perform this function. 

Interested persons may submit data, views, or arguments, 
in writing to Raymond E. Tangney, Senior Policy 
Consultant, Policy Services Division, P.O. Box 44098, Baton 
Rouge, LA 70804-4098 or by fax to (225) 219-2759. All 
comments must be submitted by 4:30 p.m., Tuesday, 
December 27, 2005. A public hearing will be held on 
Thursday, September 29, 2005, at 9 a.m. at the Department 
of Revenue Headquarters Building, 617 North Third Street, 
Baton Rouge, LA. 

 
Raymond E. Tangney 
Senior Policy Consultant 

 
FISCAL AND ECONOMIC IMPACT STATEMENT 

FOR ADMINISTRATIVE RULES 
RULE TITLE:  Nonresident Contractors 

 
I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO 

STATE OR LOCAL GOVERNMENT UNITS (Summary) 
Implementation of these amendments will have no effect on 

state or local governmental unit costs. 
II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF STATE 

OR LOCAL GOVERNMENTAL UNITS (Summary) 
There should be no effect on the revenue collections of 

state or local governmental units as a result of these proposed 
amendments. 

III. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS TO 
DIRECTLY AFFECTED PERSONS OR NONGOVERNMENTAL 
GROUPS (Summary) 

These proposed amendments will speed up the rebuilding 
of areas damaged by recent hurricanes. Nonresident contractors 
will have less administrative burden in complying with the law 
in order to do business in this state. 

IV. ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT 
(Summary) 

These proposed amendments will have no effect on 
competition or employment. 

 
Cynthia Bridges Robert E. Hosse 
Secretary Staff Director 
0511#087 Legislative Fiscal Office 
 

NOTICE OF INTENT 

Department of Revenue 
Policy Services Division 

Sales Tax Refund for  
Tangible Personal Property  

Destroyed in a Natural Disaster (LAC 61:I.4371) 

Under the authority of R.S. 47:315.1 and R.S. 47:1511 and 
in accordance with the provisions of the Administrative 
Procedure Act, R.S. 49:950 et seq., the Department of 
Revenue, Policy Services Division, proposes to amend  
LAC 61:I.4371, to clarify the types of property destroyed in 
natural disasters, the sales tax paid on which will be eligible 
for refund under R.S. 47:315.1. 

Revised Statute 47:315.1 provides that refunds are 
available of the state sales taxes paid on destroyed property 
"used in or about a person's home, apartment, or 
homestead." This proposed amendment deletes language that 
states that refunds are available on vehicles, boats, and boat 
trailers that are acquired and intended for use away from the 
home, apartment, or homestead, and adds language that 
provides specifically that refunds will not be made of the 
taxes paid on such property. 

Title 61 
REVENUE AND TAXATION 

Part I.  Taxes Collected and Administered by the 
Secretary of Revenue 

Chapter 43. Sales and Use Tax 
§4371. Sales Tax Refund for Tangible Personal Property 

Destroyed in a Natural Disaster 
A. Under certain circumstances, a refund is allowed for 

state sales or use tax paid on tangible personal property that 
has been destroyed in a natural disaster. The conditions and 
requirements are as follows. 

1. The property destroyed must be classified as 
tangible personal property at the time of destruction rather 
than being classified as real or immovable property. For 
purposes of determination of the classification of such 
property, reference and guidance shall be to the rules of the 
Louisiana Civil Code. In Louisiana, property is classified as 
either movable or immovable rather than as personal or real. 
Under Louisiana law a corporeal movable is equivalent to 
tangible personal property at common law, and an 
immovable is equivalent to real property. Generally speaking 
a house or a building and all central heating or cooling 
systems, lighting fixtures, lavatories, etc., that are actually 
connected with or attached to the house or building by the 
owner are immovable by their nature. Such items as 
clothing, drugs, food, recreation equipment, appliances not 
permanently attached to a house or building where the 
removal thereof would not damage the movable or 
immovable, etc., would be classified as tangible personal 
property or movable property, and the sales tax paid on these 



Louisiana Register   Vol. 31, No. 11   November 20, 2005 2980

items would be eligible to be refunded. Automobiles, trucks, 
motorcycles, boats, boat trailers, and other vehicles will not 
be considered tangible personal property used in or about a 
person's home, apartment, or homestead and the sales tax 
paid on these items would be eligible to be refunded. 
Automobiles, trucks, motorcycles, boats, boat trailers, and 
other vehicles will not be considered tangible personal 
property used in or about a person's home, apartment, or 
homestead. The sales tax paid on these items is not eligible 
to be refunded under this statute. 

2. Such property destroyed must be a part of and used 
in or about a person's home, apartment or homestead, on 
which Louisiana sales tax has been paid by the owner of the 
property destroyed in an area subsequently determined by 
the president of the United States to warrant assistance by 
the federal government. Therefore, it is necessary that 
individuals suffer the loss, since R.S. 47:315.1 does not 
apply to partnerships or corporations. Further, it does not 
apply to business losses, even by individuals, since the law 
limits the losses to property that is part of and used in or 
about a person's home, apartment or homestead. Also, the 
area where the natural disaster occurred must be designated 
as an area warranting assistance by the federal government 
in order to qualify under this Section. 

3. The claimant suffering the loss of the tangible 
personal property must be the owner of such property that 
purchased and paid the Louisiana sales tax on such property. 
Any refund claim filed shall be made in accordance with the 
rules and regulations prescribed by the secretary. 
Accordingly, any refund claim shall be filed on or before the 
end of the third calendar year following the year in which 
the property was destroyed, and the refund claim shall be 
limited to the tax paid on such tangible personal property 
destroyed for which no reimbursement was received by 
insurance or otherwise. 

4. ... 
AUTHORITY NOTE: Promulgated in accordance with R.S. 

47:315.1. 
HISTORICAL NOTE: Promulgated by the Department of 

Revenue and Taxation, LR 13:107 (February 1987), amended by 
the Department of Revenue, Policy Services Division, LR 31:99 
(January 2005), LR 32: 

Family Impact Statement 
As required by Act 1183 of the 1999 Regular Session of 

the Louisiana Legislature the following Family Impact 
Statement is submitted to be published with the Notice of 
Intent in the Louisiana Register. A copy of this statement 
will also be provided to our legislative oversight committees. 

1. The Effect on the Stability of the Family. 
Implementation of these proposed amendments will have no 
effect on the stability of the family. 

2. The Effect on the Authority and Rights of Parents 
Regarding the Education and Supervision of Their Children. 
Implementation of these proposed amendments will have no 
effect on the authority and rights of parents regarding the 
education and supervision of their children. 

3. The Effect on the Functioning of the Family. 
Implementation of these proposed amendments will have no 
effect on the functioning of the family. 

4. The Effect on Family Earnings and Family Budget. 
Implementation of these proposed amendments will have no 
effect on family earnings and family budget. 

5. The Effect on the Behavior and Personal 
Responsibility of Children. Implementation of these 
proposed amendments will have no effect on the behavior 
and personal responsibility of children. 

6. The Ability of the Family or a Local Government to 
Perform the Function as Contained in the Proposed Rule. 
Implementation of these proposed amendments will have no 
effect on the ability of the family or a local government to 
perform this function. 

Interested persons may submit data, views, or arguments, 
in writing to Raymond E. Tangney, Senior Policy 
Consultant, Policy Services Division, P.O. Box 44098, Baton 
Rouge, LA 70804-4098 or by fax to (225) 219-2759. All 
comments must be submitted by 4:30 p.m., Tuesday, 
December 27, 2005. A public hearing will be held on 
Thursday, December 29, 2005, at 2 p.m. at the Department 
of Revenue Headquarters Building, 617 North Third Street, 
Baton Rouge, LA. 

 
Raymond E. Tangney 
Senior Policy Consultant 

 
FISCAL AND ECONOMIC IMPACT STATEMENT 

FOR ADMINISTRATIVE RULES 
RULE TITLE:  Sales Tax Refund for Tangible Personal 

Property Destroyed in a Natural Disaster 
 

I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO 
STATE OR LOCAL GOVERNMENT UNITS (Summary) 

R.S. 47:315.1 provides that refunds are available for the 
state sales taxes paid on property used in or about a person's 
home, apartment, or homestead that was destroyed in a natural 
disaster for which no reimbursement was received by insurance 
or otherwise. 

The existing rule provides examples of movable property 
eligible for the sales tax refund that includes automobiles and 
boats. The proposed amendments delete automobiles and boats 
from the list of examples and add language to clarify that items 
such as automobiles and boats are intended for use away from 
the home and are not eligible for the refund of taxes paid on the 
items. 

Implementation of these amendments will have no effect on 
state or local governmental unit costs. 

II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF STATE 
OR LOCAL GOVERNMENTAL UNITS (Summary) 

Disqualifying automobiles and boats from the sales tax 
refund will result in a revenue savings based on the number of 
uninsured automobiles and boats destroyed by a natural 
disaster, the amount of sales tax paid on the destroyed property, 
and whether or not the owners file a refund claim within the 
three-year prescriptive period. 

There should be no effect on the revenue collections of 
local governmental units as a result of these proposed 
amendments. 

III. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS TO 
DIRECTLY AFFECTED PERSONS OR NONGOVERNMENTAL 
GROUPS (Summary) 

Persons who have uninsured automobile and boat losses as 
a result of a natural disaster will not be eligible for the sales tax 
refund under these proposed amendments. The total costs to 
these persons will be based on the number of uninsured 
automobiles and boats destroyed, the amount of sales tax paid 
on the destroyed property, and whether or not the owners file a 
refund claim within the three-year prescriptive period. 
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IV. ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT 
(Summary) 

These proposed amendments will have no effect on 
competition or employment. 

 
Cynthia Bridges Robert E. Hosse 
Secretary Staff Director 
0511#086 Legislative Fiscal Office 
 

NOTICE OF INTENT 

Department of Revenue 
Office of Charitable Gaming 

Casino Nights 
(LAC 42:I.2301-2339) 

Under authority of R.S. 4:707 and 729 and R.S. 47:1511 
and in accordance with provisions of the Administrative 
Procedure Act, R.S. 49:950 et seq., the Department of 
Revenue, Office of Charitable Gaming, proposes to amend 
LAC 42:I.2301-2339 to remove antiquated references and 
clarify the Office of Charitable Gaming's requirements for 
casino nights conducted by charitable organizations. 

Title 42 
LOUISIANA GAMING 

Part I.  Charitable Bingo, Keno, Raffle 
Subpart 2.  Electronic Video Bingo 

Chapter 23. Casino Nights 
§2301. Definitions 

A. For the purposes of this Chapter the following 
definitions shall apply. 

Cash—all coins, currency, and legal tender of the 
United States and foreign governments including gold, 
silver, or other negotiable instruments such as cashiers 
checks, certified checks, money orders, stocks, bonds, or 
negotiable securities. 

Certain Related Offenses—an offense against local, 
state, federal, or other country's laws as follows: 

a. any felony offense; 
b. any offense directly or indirectly related to 

gambling or gaming laws; or 
c. any misdemeanor offense for the following: 

 i. theft or related offense; 
 ii. attempted theft or related offense; 
 iii. issuing worthless checks; 
 iv. illegal possession of stolen things, or 
 v. false swearing or related offense. 

Law—the Charitable Raffle, Bingo and Keno Licensing 
Law, R.S. 4:701 et seq. 

Private Casino Contractor—any person or other entity 
licensed pursuant to the provisions of R.S. 4:701 et seq. as a 
distributor of gaming supplies or equipment who is engaged 
directly or indirectly in the business of providing equipment, 
supplies, and/or services for the conducting of charitable 
casino nights for licensed charitable organizations. 

Reasonable Market Rental Rate—that rate at which 
similar facilities or equipment available for similar purposes 
in the community may be leased or rented. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
4:707 and 729. 

HISTORICAL NOTE: Promulgated by the Department of 
Public Safety and Corrections, Office of State Police, LR 18:283 

(March 1992), amended by the Department of Revenue, Office of 
Charitable Gaming, LR 32: 
§2303. Compliance 

A. Any person, corporation or other legal entity desiring 
to act as a private casino contractor in this state must: 

1. comply with all criteria set forth in R.S. 4:701 et 
seq. and the administrative provisions of Title 42 of the 
Louisiana Administrative Code, Part I, Charitable Bingo, 
Keno, Raffle, and all other applicable provisions of federal, 
state and local laws; 

2. be issued and maintain all applicable federal, state, 
parish and municipal licenses; and 

3. qualify for and possess a current valid license to 
distribute gaming supplies issued by the office pursuant to 
the provisions of R.S. 4:701 et seq. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
4:707 and 729. 

HISTORICAL NOTE: Promulgated by the Department of 
Public Safety and Corrections, Office of State Police, LR 18:284 
(March 1992), amended by the Department of Revenue, Office of 
Charitable Gaming, LR 32: 
§2305. Commencement of Activity 

A. No person, corporation, or other legal entity shall act 
as a private casino contractor until the effective date of any 
license that is granted by the office 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
4:707 and 729. 

HISTORICAL NOTE: Promulgated by the Department of 
Public Safety and Corrections, Office of State Police, LR 18:284 
(March 1992), amended by the Department of Revenue, Office of 
Charitable Gaming, LR 32: 
§2307. License Required for Leasing Equipment 

A. No person, corporation, or other legal entity except a 
licensed private casino contractor may lease casino night 
equipment to any person or organization for use during a 
casino night. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
4:707 and 729. 

HISTORICAL NOTE: Promulgated by the Department of 
Public Safety and Corrections, Office of State Police, LR 18:284 
(March 1992), amended by the Department of Revenue, Office of 
Charitable Gaming, LR 32: 
§2309. Information Required; Unsuitability 

A. In conjunction with its application, the private casino 
contractor must furnish to the office for approval the 
following information for each of his employees or 
independent contractors to be used to work or assist during a 
casino night during the licensing year: 

1. full name; 
2. date of birth; 
3. Social Security number; and 
4. current physical address. 

B. Any significant change in the information submitted 
on its application for licensure shall be filed by a licensee 
with the office within 10 days of the change. Names of 
additional workers and employees not provided in the 
application must be provided to the office no later than two 
business days prior to the event. Any change in the officers, 
directors, managers, proprietors, or persons having a direct 
or indirect financial interest in any licensed organization or 
entity is considered to be a significant change that must be 
reported. 
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C. The office may declare unsuitable and restrict from 
participation in charitable gaming any person assisting in the 
holding, operation, or conduct of casino nights who: 

1. has been convicted of certain related offenses 
within the last five years or who presently has such a charge 
pending in any state or federal court; 

2. has ever been convicted of a gambling-related 
offense in any state or federal court; 

3. is or has ever been a professional gambler; 
4. is in consideration of any of the factors enumerated 

in R.S. 4:705(11) determined unsuitable. 
AUTHORITY NOTE: Promulgated in accordance with R.S. 4: 

707 and 729. 
HISTORICAL NOTE: Promulgated by the Department of 

Public Safety and Corrections, Office of State Police, LR 18:284 
(March 1992) , amended by the Department of Revenue, Office of 
Charitable Gaming, LR 32: 
§2311. Leasing Equipment from Licensed Private 

Casino Contractors 
A. No organization may lease casino night equipment for 

use during a casino night from anyone other than a licensed 
private casino contractor. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
4:707 and 729. 

HISTORICAL NOTE: Promulgated by the Department of 
Public Safety and Corrections, Office of State Police, LR 18:284 
(March 1992), amended by the Department of Revenue, Office of 
Charitable Gaming, LR 32: 
§2313. Specific License Required 

A. No person, corporation, or organization may conduct 
a casino night without a charitable gaming license issued by 
the office specifically authorizing the casino night at the 
specific date and times. The license must be conspicuously 
displayed at the premises where the event is conducted at all 
times during the activity. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
4:707 and 729. 

HISTORICAL NOTE: Promulgated by the Department of 
Public Safety and Corrections, Office of State Police, LR 18:284 
(March 1992) , amended by the Department of Revenue, Office of 
Charitable Gaming, LR 32: 
§2315. Organization Compliance 

A. Any person, corporation, or organization desiring to 
conduct casino nights must: 

1. comply with and meet all criteria as set forth in 
R.S. 4:701 et seq. and the administrative provisions of Part I 
of Title 42 of the Louisiana Administrative Code and comply 
with all other applicable provisions of federal, state, and 
local laws; 

2. be issued and maintain all applicable federal, state, 
parish, and municipal licenses; and 

3. qualify for and possess a valid license to conduct 
charitable games of chance issued by the Office pursuant to 
the provisions of R.S. 4:701 et seq. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
4:707 and 729. 

HISTORICAL NOTE: Promulgated by the Department of 
Public Safety and Corrections, Office of State Police, LR 18:285 
(March 1992) , amended by the Department of Revenue, Office of 
Charitable Gaming, LR 32: 
§2317. Contracts 

A. Each organization leasing casino night equipment or 
utilizing private casino contractor labor or services must 
submit to the office a copy of the contract for the equipment, 

labor and/or services no later than seven days prior to the 
scheduled event. The casino night contract must include the 
following: 

1. name of licensed charitable organization; 
2. name and address of distributor or private casino 

contractor company; 
3. date, times, and location of event; 
4. detailed list of games to be conducted; 
5. description of gaming equipment including number 

of gaming tables to be supplied; 
6. rental price of each gaming table and any other 

rental terms and conditions; 
7. number of dealers or other workers to be supplied; 
8. proposed charges for labor and services; 
9. signature of organization official; and 
10. signature of private casino contractor. 

B. Any changes in the information contained in 
Subsection A that occur within seven days of the event must 
be provided to the office in writing within 10 days after the 
event. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
4:707 and 729. 

HISTORICAL NOTE: Promulgated by the Department of 
Public Safety and Corrections, Office of State Police, LR 18:285 
(March 1992) , amended by the Department of Revenue, Office of 
Charitable Gaming, LR 32: 
§2319. Additional Consideration Prohibited 

A. No organization may pay any consideration, other 
cost, or service charge, directly or indirectly, more than the 
agreed rental price for the rental of casino night equipment 
and/or for private casino contractor labor or services. 

B. No lease providing for a rental arrangement for 
premises, equipment, labor, or services in conjunction with a 
casino night may provide for payment in excess of the 
reasonable market rental rate for the premises, equipment, 
labor, or services. Any charges for premises, equipment, 
labor, or services in excess of the reasonable market rental 
rate will be waived or reimbursed within 10 days of the 
determination by the office. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
4:707 and 729. 

HISTORICAL NOTE: Promulgated by the Department of 
Public Safety and Corrections, Office of State Police, LR 18:285 
(March 1992), amended by the Department of Revenue, Office of 
Charitable Gaming, LR 32: 
§2321. Percentage Payments Prohibited; Use Fees 

A. No organization may pay a percentage of the receipts 
or net profits from the casino night for the rental of casino 
night equipment or for private casino contractor labor or 
services. 

B. Use fees must be based on rental, lease, or sale of 
equipment or charitable gaming supplies excluding any 
charge for labor or services. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
4:707 and 729. 

HISTORICAL NOTE: Promulgated by the Department of 
Public Safety and Corrections, Office of State Police, LR 18:285 
(March 1992), amended by the Department of Revenue, Office of 
Charitable Gaming, LR 32: 
§2323. Name Tags 

A. Each organization member, organization worker, or 
private casino contract worker assisting in the conduct of a 
casino night must wear a printed or typed name tag clearly 
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visible by the participants. The printing on the tag must 
include the following: 

1. the name of the person; and 
2. the name of the private casino contractor's company 

for whom the person is working, if applicable; or 
3. the name of the organization of which the person is 

a member, if applicable. 
AUTHORITY NOTE: Promulgated in accordance with R.S. 

4:707 and 729. 
HISTORICAL NOTE: Promulgated by the Department of 

Public Safety and Corrections, Office of State Police, LR 18:285 
(March 1992) , amended by the Department of Revenue, Office of 
Charitable Gaming, LR 32: 
§2325. Authorized Games 

A. During a casino night, an organization or private 
casino contractor may conduct only the following authorized 
games of chance: 

1. blackjack; 
2. roulette; 
3. any dice game where the player competes against 

the house; 
4. money wheel; 
5. baccarat; 
6. poker; and 
7. bourrée. 

B. Nothing will prohibit an organization from also 
conducting, during a licensed scheduled casino night, the 
games of chance authorized by R.S. 4:707(A), when the 
games are conducted in accordance with the Law. The 
authorized games of chance listed in this Subsection A may 
not be conducted utilizing any electromechanical device or 
other mechanism employing cathode ray tubes, video 
display screens, or microprocessors. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
4:707 and 729. 

HISTORICAL NOTE: Promulgated by the Department of 
Public Safety and Corrections, Office of State Police, LR 18:285 
(March 1992), amended by the Department of Revenue, Office of 
Charitable Gaming, LR 32: 
§2327. Wagering on Authorized Games Only 

A. A wager may not be placed on any contest other than 
an authorized game of chance being conducted at the 
designated time and location. 

B. Side bets shall not be permitted. 
AUTHORITY NOTE: Promulgated in accordance with R.S. 

4:707 and 729. 
HISTORICAL NOTE: Promulgated by the Department of 

Public Safety and Corrections, Office of State Police, LR 18:286 
(March 1992) , amended by the Department of Revenue, Office of 
Charitable Gaming, LR 32: 
§2329. Display of Rules 

A. The private casino contractor or the organization 
conducting the casino night must notify players of the rules 
governing each game by posted rules with letters a minimum 
of 1/2 inch high or by a legibly printed program provided to 
all participants. 

B. A copy of the rules must be submitted to the office no 
less than 10 business days prior to the start of the activity. 
The office may, at its own discretion, require rule changes 
based on fairness to players and/or organization. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
4:707 and 729. 

HISTORICAL NOTE: Promulgated by the Department of 
Public Safety and Corrections, Office of State Police, LR 18:286 

(March 1992), amended by the Department of Revenue, Office of 
Charitable Gaming, LR 32: 
§2331. Miscellaneous Provisions 

A. In all dice games, the size of each die shall be a 
minimum of 3/4 inch. 

B. Equipment used in the conduct of a casino night must 
be maintained in good repair and proper working condition. 

C. The utilization of equipment and method of play must 
be such that each participant is afforded an equal chance of 
winning. 

D. Each game must be conducted by a dealer present at 
the gaming table. In a family style game, a dealer must be 
designated for each game. 

E. No organization worker or contract worker may 
accept tips, either with real or imitation money, from the 
participants. However, organization workers may receive 
donations for the organization. 

F. No organization worker or contract worker may 
conduct the game when the worker's immediate family 
member is a participant at the worker's table. 

G. No person under 21 years of age will be permitted to 
participate in gaming at the casino night. No person under 18 
years of age shall be permitted to assist in the conduct of the 
casino night. 

H. No private casino contract worker or organization 
worker will be eligible to win prizes or bid on prizes in the 
event an auction is conducted. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
4:707 and 729. 

HISTORICAL NOTE: Promulgated by the Department of 
Public Safety and Corrections, Office of State Police, LR 18:286 
(March 1992), amended by the Department of Revenue, Office of 
Charitable Gaming, LR 32: 
§2333. Tickets; Recordkeeping Requirements 

A. The organization conducting a casino night must 
require tickets for admission to the event. No ticket may be 
sold for less than the price printed on it. 

B. Nothing will prohibit an organization from printing 
separate, complimentary invitations or tickets for dignitaries 
or selected persons. However, the organization must 
maintain a list of every person who is admitted free of 
charge. The list will be considered part of the session records 
and be retained for three years. 

C. Each admission ticket sold for admission to a casino 
night must be preprinted and prenumbered in consecutive 
order. Each admission ticket must include the following: 

1. organization name; 
2. organization license number; 
3. date, time, and location of event; and 
4. ticket price. 

D. Admission tickets may be sold only by bona fide 
members of the organization licensed to conduct the casino 
night or bona fide members of another licensed organization. 
No tickets may be sold by the private casino contractor, or 
the contractor's agents or employees regardless of whether 
the person is a member of a licensed charitable organization. 

E.1. The organization must maintain a log including the 
following: 

a. name of each worker issued tickets; 
b. name of organization to which each worker 

belongs if the worker is not a bona fide member of the 
organization licensed to conduct the casino night; 
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c. serial numbers of tickets issued, sold, and 
returned by each worker; 

d. amount of money submitted by each worker for 
advance ticket sales. 

2. The log and all unsold tickets will be considered 
part of the session records and must be retained for three 
years. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
4:707 and 729. 

HISTORICAL NOTE: Promulgated by the Department of 
Public Safety and Corrections, Office of State Police, LR 18:286 
(March 1992), amended by the Department of Revenue, Office of 
Charitable Gaming, LR 32: 
§2335. Accountability 

A. Imitation money sales must be fully and accurately 
documented. 

B. Each organization must ensure strict accountability 
for the handling of cash and imitation money by all 
participating members. 

C. The accounting system must provide a sound audit 
trail and allow for the systematic accumulation of data for 
the organization's quarterly financial report to be submitted 
to the office. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
4:707 and 729. 

HISTORICAL NOTE: Promulgated by the Department of 
Public Safety and Corrections, Office of State Police, LR 18:286 
(March 1992), amended by the Department of Revenue, Office of 
Charitable Gaming, LR 32: 
§2337. Imitation Money 

A. Upon admission, each participant will be given the 
same amounts in value of imitation money. 

B. No cash may be wagered or paid as winnings during a 
casino night. 

C. Imitation money must be sold only by organization 
workers on the floor or at selected sales areas. Imitation 
money may not be sold at an individual gaming table. 

D. Imitation money will have no actual cash value and 
must be unique to the organization or private casino 
contractor. 

E. If redeemed, the imitation money must be bid on 
merchandise prizes in an auction that must be completed no 
later than two hours after the conclusion of the authorized 
games of chance. Cash prizes may not be awarded. 

F. In lieu of an auction, the organization may designate 
prizes to be awarded to top winners prior to the start of the 
gaming activity. Cash prizes may not be awarded. 

G. After the original issue of imitation money, no person 
may provide imitation money to any participant except for 
the original issue price. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
4:707 and 729. 

HISTORICAL NOTE: Promulgated by the Department of 
Public Safety and Corrections, Office of State Police, LR 18:286 
(March 1992), amended by the Department of Revenue, Office of 
Charitable Gaming, LR 32: 
§2339. Register of Workers 

A. The charitable organization and/or the private casino 
contractor conducting a casino night must prepare and 
maintain a register of workers including the following 
information: 

1. name; 
2. current residential address; 

3. date of birth; 
4. job description; and 
5. name of organization or private casino contractor. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
4:707 and 729. 

HISTORICAL NOTE: Promulgated by the Department of 
Public Safety and Corrections, Office of State Police, LR 18:287 
(March 1992), amended by the Department of Revenue, Office of 
Charitable Gaming, LR 32: 

Family Impact Statement 
As required by Act 1183 of the 1999 Regular Session of 

the Louisiana Legislature the following Family Impact 
Statement is submitted to be published with the Notice of 
Intent in the Louisiana Register. A copy of this statement 
will also be provided to our legislative oversight committees. 

1. The Effect on the Stability of the Family. 
Implementation of this proposed Rule will have no impact 
on family stability. 

2. The Effect on the Authority and Rights of Parents 
Regarding the Education and Supervision of Their Children. 
Implementation of this proposed Rule will have no effect on 
the authority and rights of parents regarding the education 
and supervision of their children. 

3. The Effect on the Functioning of the Family. 
Implementation of this proposed Rule will have no effect on 
the functioning of the family. 

4. The Effect on Family Earnings and Family Budget.  
Implementation of this proposed Rule will have no effect on 
family earnings and family budget. 

5. The Effect on the Behavior and Personal 
Responsibility of Children. Implementation of this proposed 
Rule will have no effect on the behavior and personal 
responsibility of children. 

6. The Ability of the Family or a Local Government to 
Perform the Function as Contained in the Proposed Rule. 
Implementation of this proposed Rule will have no effect on 
the ability of the family or a local government to perform 
this function. 

Interested persons may submit data, views, or arguments, 
in writing to Michael Legendre, Director, Office of 
Charitable Gaming, Department of Revenue, P.O. Box 
98502, Baton Rouge, LA 70884-9502 or by fax to (225) 
925-7069. All comments must be submitted by 4:30 p.m., 
Wednesday, January 4, 2006. A public hearing will be held 
on Thursday, January 5, 2006, at 6 p.m. in the auditorium 
located at 8549 United Plaza Blvd., Baton Rouge, LA 70809. 

 
Michael E. Legendre 
Director 

 
FISCAL AND ECONOMIC IMPACT STATEMENT 

FOR ADMINISTRATIVE RULES 
RULE TITLE:  Casino Nights 

 
I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO 

STATE OR LOCAL GOVERNMENT UNITS (Summary) 
These proposed amendments remove antiquated references 

and clarify the Office of Charitable Gaming's requirements for 
casino nights conducted by charitable organizations including 
Las Vegas Nights and Poker Tournaments such as Texas 
Holdem Tournaments. Implementation of this proposed rule 
will have minimal impact on the agency's costs. 
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II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF STATE 
OR LOCAL GOVERNMENTAL UNITS (Summary) 

These proposed amendments will have no effect on the 
Office of Charitable Gaming's revenue collections or those of 
local governmental units. 

III. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS TO 
DIRECTLY AFFECTED PERSONS OR NONGOVERNMENTAL 
GROUPS (Summary) 

These proposed amendments will have no impact on the 
costs or economic benefits of organizations that offer charitable 
gaming activities. 

IV. ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT 
(Summary) 

These proposed amendments will have no effect on 
competition or employment. 

 
Michael E. Legendre Robert E. Hosse 
Director Staff Director 
0511#041 Legislative Fiscal Office 
 

NOTICE OF INTENT 

Department of Revenue 
Office of Charitable Gaming 

Electronic Bingo Card Dabber Devices 
(LAC 42:I.2101-2111) 

Under authority of R.S. 4:703 and 739 and 47:1511 and in 
accordance with provisions of the Administrative Procedure 
Act, R.S. 49:950 et seq., the Department of Revenue,  
Office of Charitable Gaming, is proposing to adopt  
LAC 42:I.2101-2111, to provide for the regulation of the use 
of electronic bingo card dabber devices and systems. 

This proposed Rule provides for the use of electronic 
bingo card dabber devices and systems by charitable 
organizations without the need to purchase bingo paper. 

Title 42 
LOUISIANA GAMING 

Part I.  Charitable Bingo, Keno, Raffle 
Subpart 2.  Electronic Video Bingo 

Chapter 21. Electronic Bingo Card Dabber Devices 
§2101. Definitions 

A. As used throughout this Chapter, the following 
definitions apply. 

Applicant—any person who has applied for registration 
as a manufacturer, distributor, or supplier for electronic 
bingo card dabber devices. 

Distributor—a person or business entity that owns 
and/or leases electronic bingo card dabber devices to a 
charitable organization. 

EBCDD—electronic bingo card dabber device. 
Electronic Bingo Card Dabber Device System (EBCDD 

system)—any electronic or computerized device and related 
hardware and software that is interfaced with or connected to 
equipment used in connection with EBCDD to conduct a 
game of bingo. 

a. May include secondary components provided by 
the manufacturer that are part of or are connected to EBCDD 
that does not affect the conduct of the game of bingo. 

b. EBCDD systems may include, but or not limited 
to, computer screen backgrounds, battery charge up, 
software routines, modems, monitors, keyboards, pointer 
devices, mice, printers, printer software drivers, radio 

frequency (RF) software and hardware, TV tuners, and 
charging racks. 

Law—the Charitable Raffle, Bingo and Keno Licensing 
Law, R.S. 4:701 et seq. 

Lease Agreement—the lease agreement between the 
holder of a bingo license and the distributor of electronic 
bingo dabber devices or the agreement between the 
distributor of electronic bingo card dabber devices and the 
manufacturer. 

Office—The Office of Charitable Gaming under the 
Louisiana Department of Revenue. 

Person—an individual, partnership, joint venture, or 
corporation doing business in this state. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
4:703 and 739. 

HISTORICAL NOTE: Promulgated by the Department of 
Revenue, Office of Charitable Gaming, LR 32: 
§2103. Registration of Manufacturers, Distributors or 

Owners of Electronic Bingo Card Dabber 
Devices 

A. Any person desiring to own, sell, or distribute 
electronic bingo card dabber devices in this state must 
comply with the following: 

1. be issued and maintain all required federal, state, 
parish, and municipal licenses; 

2. apply to the office and pay the required licensing 
fee as prescribed in R.S. 4:705(2); 

3. apply to the office 90 days prior to June 30 for a 
renewal of registration and pay the nonrefundable renewal 
fee as prescribed in R.S. 4:705(2); 

4. furnish to the office quarterly reports identifying 
the quantities, models, manufacturers, owners, and 
distributors of machines, and any other information the 
office determines necessary; and 

5. meet the suitability and business relationship 
criteria of R.S. 4:718. 

B. No manufacturer or distributor except one that is a 
licensed charity may be registered to hold a permit or be 
directly involved with the operating or the assisting in the 
operation of any other game of chance permitted under the 
Act. In addition, no manufacturer or distributor may be 
involved in directly or indirectly in leasing or renting any 
premises or equipment for such game or in the providing of 
any other incidental goods or service in connection with 
such game or games. 

C. No manufacturer or distributor may ship electronic 
video machines into this state until an application for 
registration is granted by the office. 

D. Registration may be suspended or revoked by the 
office upon determination, after notice and opportunity for 
hearing, that the registrant has not complied with the 
conditions of registration. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
4:726 and 739. 

HISTORICAL NOTE: Promulgated by the Department of 
Revenue, Office of Charitable Gaming, LR 32: 
§2105. Electronic Bingo Card Dabber Device Approval 

Process 
A. Eligibility. Electronic bingo card dabber devices and 

systems will only be allowed under the following criteria: 
1. a charitable organization doing business in those 

parishes or incorporated municipalities where an ordinance 
has been adopted allowing charitable games of chance; or 
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2. a manufacturer or distributor of electronic bingo 
card dabber devices that is registered under the Law and 
leases or rents the machines only to charitable organizations 
in parishes or incorporated municipalities where an 
ordinance has been adopted allowing charitable games of 
chance. 

B. Application 
1. Upon approval of the manufacturers application by 

written notice from the office, the manufacture will be 
allowed to submit electronic bingo card dabber devices 
(EBCDD) and EBCDD systems for certification to an 
independent testing laboratory approved by the office. 

2. The manufacturer must agree to pay all cost 
associated with the testing by the independent testing 
laboratory, which will use established uniform testing 
criteria. 

3. Prior to the shipment of EBCDD devices or 
EBCDD systems into the state, manufacturers must receive 
final written approval from the office. 

C. EBCDD Specifications. Each EBCDD must include 
the following specifications: 

1. a model number and unique identification number 
designated by the manufacturer; 

2. be programmed to automatically erase all electronic 
bingo cards and/or bingo card face numbers that were stored 
in the device upon turning off the device after the last bingo 
game of each session or by some secondary timing or 
clearing method; 

3. offer for play only the game commonly known as 
bingo. EBCDD may not allow the play or simulate the play 
of video poker, keno, blackjack, slots, or similar games. 

D. EBCDD System Specifications. Each EBCDD 
System must include the following specifications. 

1. a self-contained receipting function for electronic 
bingo cards and be able to print out a copy of the receipt for 
each sale or void of an EBCDD. The receipt must be given 
to the player and must include the following information: 

a. EBCDD model and unique identification 
number; 

b. the date and time of the transaction; 
c. the session in which the product was used; 
d. the quantity of electronic bingo cards purchased 

or loaded; 
e. the total dollar amount of the transaction; and 
f. the sequential and consecutive transaction 

number. 
2. not be able to engage in any type of sale, void, 

alteration, or reload transactions unless the EBCDD is 
connected or interfaced with and communicating with the 
site system; 

3. include a point of sale station and an internal 
accounting system that is capable of recording each sale of 
EBCDD; 

4. be able to provide the winning numbers and game 
patterns required for the entire bingo session on a hard copy 
printout. The printout must be available upon demand by the 
office at the bingo session; 

5. electronically verify that the numbers appearing on 
a potential winning electronic bingo card is a valid bingo 
and that the bingo card was purchased during the current 
session; 

6. ensure that an EBCDD does not allow for play any 
bingo card faces other than those verifiably purchased by the 
player; 

7. ensure that system has the capability to produce a 
summary report, on a hard copy transaction log, after each 
session that includes the following information: 

a. name and state license number of organization; 
b. date and time of report; 
c. number of EBCDDs loaded; 
d. number and description of electronic bingo faces 

loaded into the EBCDDs; 
e. voided transactions; and 
f. total sales; 

8. must include software that ensures the internal 
accounting system is capable of recording and retaining for 
each session the following information: 

a. the unique serial number of each bingo card sold 
for EBCDD use; 

b. the sale price of each card or card package for 
use with an EBCDD; 

c. the total amount of EBCDD sales; 
d. the total number of card faces sold for use with 

EBCDDs; 
e. the model and unique identification number 

associated with each EBCDD sold; 
f. all the above information must be secured and 

shall not be accessible for alteration during a session; and 
g. must have the capability to print all required 

information on the system's active or archived databases for 
a period not less than 12 months; 

9. may have dial-up capability, so that the office has 
the ability to remotely verify operation, compliance, and 
internal accounting systems; 

10. may include a player tracking computer software 
that is used to identify or track certain characteristics of 
bingo players, including but not limited to, personal data and 
purchasing habits of players at a particular location. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
4:739. 

HISTORICAL NOTE: Promulgated by the Department of 
Revenue, Office of Charitable Gaming, LR 32: 
§2107. Equipment Malfunctions and Inspections 

A. Any malfunction or problems with an EBCDD or 
EBCDD system that could affect the security or integrity of 
the bingo game, the bingo card monitoring devices, or other 
bingo systems, must be logged and the office must be notify 
of the malfunction as soon as possible. 

B. The office's authorized representatives may examine 
and inspect any individual EBCDD or EBCDD system. 
Examination and inspection includes immediate access to 
the EBCDD and unlimited inspection of all secondary parts 
of the EBCDD system. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
739. 

HISTORICAL NOTE: Promulgated by the Department of 
Revenue, Office of Charitable Gaming, LR 32: 
§2109. Reporting and Record Requirements 

A. Reporting Requirements—Manufacturers 
1. Each manufacturer selling, leasing, or otherwise 

furnishing EBCDD or EBCDD systems must maintain a log 
or other records, such as invoices, which includes the 
following information: 



Louisiana Register   Vol. 31, No. 11   November 20, 2005 2987

a. the date of transaction; 
b. the model and unique identification number of 

each EBCDD and EBCDD system; 
c. the model and/or version number of all 

components of the EBCDD system; 
d. the name of the distributor to whom the EBCDD 

or EBCDD system was sold, leased, or otherwise furnished; 
e. the time period covered by the invoice; 
f. the quantity sold or leased; and 
g. the total invoice amount. 

2. Each licensed manufacturer shall file with the 
office a quarterly report signed by an official of the 
manufacturer as described in §1707 on form prescribed and 
supplied by the office. The report must be postmarked, or if 
hand delivered, received in the office, no later than the last 
business day of the first month following the end of the 
quarter. Quarters are on a calendar year basis and end on 
March 31, June 30, September 30, and December 31. The 
report must include the following information: 

a. licensed distributor sold or leased to; 
b. number of units sold or leased; 
c. item description or model number; 
d. cost or lease amount per item; and 
e. total sale amount or leased amount. 

3. In addition to any other civil or criminal penalties, 
manufacturers may be assessed a $100 late penalty for each 
quarterly report or reports not submitted timely after notice 
and opportunity for a hearing held in accordance with the 
Administrative Procedure Act. Repeated violations are cause 
for denial, suspension, or revocation of license. 

B. Reporting requirements—Distributors 
1. Each Distributor selling, leasing, or otherwise 

furnishing EBCDD or EBCDD systems must maintain a log 
or other records, such as invoices, which includes the 
following information: 

a. the date of transaction; 
b. the model and unique identification number of 

each EBCDD and EBCDD system; 
c. the model and/or version number of all 

components of the EBCDD system; 
d. the name of the organization to which the 

EBCDD or EBCDD system was sold, leased, or otherwise 
furnished; 

e. the time period covered by the invoice; 
f. the quantity sold or leased; and 
g. the total invoice amount. 

2. Each licensed distributor shall file with the office a 
monthly report signed by an official of the distributor as 
described in §1707 on form prescribed and supplied by the 
office. The office must receive the report, along with the 
user fees, no later than the midnight of the 15th of each 
following month. The report must include the following 
information: 

a. licensed organization sold or leased to; 
b. number of units sold or leased; 
c. item description or model number; 
d. cost or lease amount per item; 
f. total number of card faces sold for use by 

EBCDDs; 
g. total sale amount or leased amount; and 
h. total amount of use fees collected. 

3. In addition to any other civil or criminal penalties, 
distributors may be assessed a $100 late penalty for each 
monthly report or reports not submitted timely after notice 
and opportunity for a hearing held in accordance with the 
Administrative Procedure Act. Repeated violations are cause 
for denial, suspension, or revocation of license. 

C. Reporting requirements—Organizations 
1. Each Organizations leasing or otherwise utilizing 

EBCDD or EBCDD systems must maintain a log or other 
records, which includes the following information: 

a. the date of transaction; 
b. the model and unique identification number of 

each EBCDD and EBCDD system; 
c. the model and/or version number of all 

components of the EBCDD system; 
d. the name of the distributor(s) whom the EBCDD 

or EBCDD system were leased or otherwise furnished; 
f. the time period covered by the invoice; 
g. the quantity sold or leased; and 
h. the total invoice amount. 

2. Each Organization must receive approval from the 
office for the selling price of paperless sales. Any 
configuration desiring to be sold by an organization must 
have prior approval from the office. 

3. All paperless sales must be reported on the 
Organization quarterly report as gross proceeds from bingo. 

4. A violation of the aforementioned provisions may 
result in a civil penalty and possible revocation of license in 
accordance with these rules. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
716 and 739. 

HISTORICAL NOTE: Promulgated by the Department of 
Revenue, Office of Charitable Gaming, LR 32: 
§2111. Enforcement 

A. Applicant Suitability and Business Relationships. The 
office may deny an application or revoke, suspend, restrict, 
or limit a permit or approval of a electronic bingo card 
dabber device or system when it is determined that the 
applicant or a business relationship between an applicant and 
another person or business entity is unsuitable or endangers 
the health, safety, or welfare of the citizens of this state. In 
determining the suitability of an applicant or other persons 
or business entities in a business relationship, the office may 
consider the following factors relating to the person or 
business entity: 

1. general character, including honesty and integrity; 
2. financial security and stability, competency, and 

business experience in the capacity of the relationship; 
3. records, if any, of violations that may affect the 

legal and proper operation of a machine including a violation 
affecting another permittee or applicant and any violation of 
the laws of this state, other states, and countries without 
limitations as to the nature of the violation; 

4. refusal to provide access to records, information, 
equipment, or premises to the office or its authorized 
representatives when access is reasonably necessary to 
ensure or protect public health, safety, or welfare. 

B. Approval of Electronic Bingo Card Dabber Devices 
or Systems 

1. The office may conditionally approve and maintain 
a list of specific models of electronic bingo card dabber
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devices (EBCDD) or EBCDD systems based on its finding 
that the machines conform to R.S. 4:739. 

a. Final approval of each EBCDD and EBCDD 
system is required even if the device or system has been 
conditionally approved. 

b. Conditional or final approval may be withdrawn 
by the office if it is found that a device or system does not 
conform to specifications and testing standards, including 
new or revised requirements. 

2. The office may allow shipment of an EBCDD or 
EBCDD system for the purpose of providing conditional 
approval of that make or model provided the following 
conditions are met: 

a. the office will not be responsible for any 
purchase, shipping, or handling charges; 

b. all information required by this Section must 
accompany the EBCDD or EBCDD system; and 

c. prior to shipment, the office has approved 
shipment of an EBCDD or EBCDD system for scheduled 
testing and approval. 

3. If the specifications are changed such that 
previously approved machines do not comply, the office will 
allow a specified time for a permittee to bring an EBCDD or 
EBCDD system into compliance. 

C. Machine Repair. To assure the integrity, security, and 
monitoring of EBCDD or EBCDD systems in service, a 
permitted EBCDD or EBCDD system or any portion thereof 
may not be substituted or replaced until the replacement 
EBCDD or EBCDD system has been permitted by the office. 

D. Inspection and Seizure of EBCDD or EBCDD 
Systems 

1. The office or its authorized representative has the 
right at all times to make an examination of any EBCDD or 
EBCDD system being used to play electronic bingo. The 
right of inspection includes immediate access to all EBCDD 
or EBCDD systems and unlimited inspection of all parts. 
The office or its authorized representative may immediately 
seize and remove any machine or device that violates the 
Law or this Section. Emergency seizure is subject to a 
hearing as described in R.S. 4:711. 

2. Given reasonable cause, the office may remove an 
EBCDD or EBCDD system or any parts for laboratory 
testing and analysis. When parts are removed, the office may 
seal any EBCDD or EBCDD system left on the permittee's 
premises pending the investigation. Breaking or removal of 
the seal without approval, may subject the permittee to 
seizure of the entire EBCDD or EBCDD system and 
suspension or revocation of the permit. 

E. Investigation of Permittee. The office may, upon its 
own motion, and will, upon receipt of a written verified 
complaint of any person, investigate the actions of any 
permittee and the operations of any EBCDD or EBCDD 
system. The investigation shall be undertaken for the 
purpose of gathering evidence and determining whether a 
violation of the Law, rules, or other statutes has occurred. 

F. Civil Violations 
1. When the office determines a permittee has violated 

the Law or these rules, the office may issue a civil violation 
to the permittee in an amount not less then $250 nor more 
than $1,000. Violations may be issued for each offense not in 
accord with these regulations. Each day of operation in 
violation constitutes a separate violation. 

2. A violation may be issued for the following acts: 
a. the operation or possession of an unapproved 

EBCDD or EBCDD system; 
b. the failure to report and pay timely the fees 

assessed; 
c. the falsification of application or reporting 

documents; or 
d. the refusal to allow inspection of the EBCDD or 

EBCDD system. 
G. Suspension and Revocation 

1. The office may suspend any and all permits held by 
an alleged violator after opportunity for hearing when: 

a. the office receives a certified copy or other 
credible evidence of a judgment or conviction of any 
permittee or the permittee's agent, servant, or employee for 
any violation of any criminal law or ordinance of the United 
States, the state of Louisiana, or any Louisiana parish or 
town relating to charitable gaming; 

b. the office receives a certified copy of the record 
or other credible evidence of the forfeiture by any permittee 
or the permittee's agent or employee of bond to appear to 
answer charges of violating any law or ordinance relating to 
charitable gaming; or 

c. the office, after investigation, has reasonable 
cause to believe that any permittee, or the permittee's agent 
or employee has violated the provisions of the Law or these 
rules and has been issued a violation or citation. 

2. The office may suspend a permit or permits prior to 
the opportunity for hearing when the office, after 
investigation, has reasonable cause to believe continued 
operation of the permitted machine endangers public health, 
safety, and welfare. During the period of suspension, the 
permittee may not operate the EBCDD or EBCDD system. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
4:711 and 739. 

HISTORICAL NOTE: Promulgated by the Department of 
Revenue, Office of Charitable Gaming, LR 32: 

Family Impact Statement 
As required by Act 1183 of the 1999 Regular Session of 

the Louisiana Legislature the following Family Impact 
Statement is submitted to be published with the notice of 
intent in the Louisiana Register. A copy of this statement will 
also be provided to our legislative oversight committees. 

1. The Effect on the Stability of the Family. 
Implementation of this proposed Rule will have no impact 
on family stability. 

2. The Effect on the Authority and Rights of Parents 
Regarding the Education and Supervision of their Children. 
Implementation of this proposed Rule will have no effect on 
the authority and rights of parents regarding the education 
and supervision of their children. 

3. The Effect on the Functioning of the Family. 
Implementation of this proposed Rule will have no effect on 
the functioning of the family. 

4. The Effect on Family Earnings and Family Budget. 
Implementation of this proposed Rule will have no effect on 
family earnings and family budget. 

5. The Effect on the Behavior and Personal 
Responsibility of Children. Implementation of this proposed 
Rule will have no effect on the behavior and personal 
responsibility of children. 
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6. The Ability of the Family or a Local Government to 
Perform the Function as Contained in the Proposed Rule. 
Implementation of this proposed Rule will have no effect on 
the ability of the family or a local government to perform 
this function. 

Interested persons may submit data, views, or arguments, 
in writing to Michael Legendre, Director, Office of 
Charitable Gaming, Department of Revenue, P.O. Box 
98502, Baton Rouge, LA 70884-9502 or by fax to (225) 
925-7069. All comments must be submitted by 4:30 p.m., 
Wednesday, January 4, 2006. A public hearing will be held 
on Thursday, January 5, 2006, at 6 p.m. in the auditorium 
located at 8549 United Plaza Blvd, Baton Rouge, LA 70809. 

 
Michael E. Legendre 
Director 

 
FISCAL AND ECONOMIC IMPACT STATEMENT 

FOR ADMINISTRATIVE RULES 
RULE TITLE:  Electronic Bingo Card Dabber Devices 

 
I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO 

STATE OR LOCAL GOVERNMENT UNITS (Summary) 
This proposed rule provides for the use of electronic bingo 

card dabber devices by charitable organizations without the 
need to purchase bingo paper. Implementation of this proposed 
rule, which will require training personnel on new procedures 
and printing new forms, will have minimal impact on the 
agency's costs. Implementation of this proposed rule will have 
no effect on local government costs. 

II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF STATE 
OR LOCAL GOVERNMENTAL UNITS (Summary) 

Implementation of this proposed rule may result in a 
minimal increase in the Office's self-generated revenues from 
the eight percent fee collected on the sale of the electronic 
bingo card dabber devices. However, this fee will be offset by a 
reduction in the five percent fee collected on gaming supplies 
including bingo paper purchases, because, under this proposed 
rule, the organization will have the option of using electronic 
bingo card dabber devices without bingo paper. Overall the 
impact on the Office's self generated revenues should me 
minimal because use of the paperless electronic bingo card 
dabber devices is optional and it is not known how many 
organizations will opt for the paperless electronic bingo card 
dabber devices. 

This proposed rule will have no effect on the revenue 
collections of local governmental units. 

III. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS TO 
DIRECTLY AFFECTED PERSONS OR NONGOVERNMENTAL 
GROUPS (Summary) 

This proposed rule would reduce the charitable 
organization's expenses by providing for the use of electronic 
bingo card dabber devices and paperless systems. 

IV. ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT 
(Summary) 

This proposed rule will have no effect on competition or 
employment. 

 
Michael E. Legendre Robert E. Hosse 
Director Staff Director 
0511#040 Legislative Fiscal Office 
 
 
 

NOTICE OF INTENT 

Department of Social Services 
Office of Family Support 

Truancy Assessment and Service Centers 
(LAC 67:III.5539) 

In accordance with R.S.49:950 et seq., the Administrative 
Procedure Act, the Department of Social Services, Office of 
Family Support, proposes to adopt §5539, Truancy 
Assessment and Service Centers as a new TANF Initiative 
for the purpose of providing truancy intervention for at-risk 
school-aged children. 

The agency has provided funding through Memoranda of 
Understanding and contracts, to several state agencies and 
other entities for implementation and administration of the 
TANF Initiative programs which provide services to families 
with minor children in order to meet one of the four TANF 
goals. In an effort to meet the TANF goal to prevent and 
reduce the incidence of out-of-wedlock births, the agency 
proposes to adopt this new TANF Initiative that will provide 
counseling to children and family members designed to 
assure regular school attendance and improved academic and 
behavioral outcomes. 

This Rule was effected October 1, 2005, by a Declaration 
of Emergency published in the October issue of the 
Louisiana Register. 

Title 67 
SOCIAL SERVICES 

Part III.  Family Support 
Subpart 15.  Temporary Assistance to Needy Families 

(TANF) Initiatives 
Chapter 55. TANF Initiatives 
§5539. Truancy Assessment and Service Centers  

A. Effective October 1, 2005, OFS shall enter into 
Memoranda of Understanding or contracts for Truancy 
Assessment and Service Centers designed to identify, assess, 
and intervene to ensure that children in kindergarten through 
sixth grade attend school regularly. 

B. These services meet the TANF goal to prevent and 
reduce the incidence of out-of-wedlock births by providing 
counseling to children and family members designed to 
assure regular school attendance and improved academic and 
behavioral outcomes. 

C. Eligibility for services is not limited to needy 
families. 

D. Services are considered non-assistance by the agency. 
AUTHORITY NOTE: Promulgated in accordance with 42 

U.S.C. 601 et seq.; R.S. 46:231 and R.S. 36:474; Act 16, 2005 Reg. 
Session. 

HISTORICAL NOTE: Promulgated by the Department of 
Social Services, Office of Family Support, LR 32: 

Family Impact Statement 
1. What effect will this Rule have on the stability of 

the family? The stability of the family will be unaffected by 
this Rule. 

2. What effect will this Rule have on the authority and 
rights of persons regarding the education and supervision of
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their children? The Rule will have no effect on the authority 
and rights of persons regarding the education and 
supervision of their children. 

3. What effect will this Rule have on the functioning 
of the family? The Rule will have no effect on the 
functioning of the family. 

4. What effect will this Rule have on family earnings 
and family budget? The Rule will have no effect on family 
earnings and budget. 

5. What effect will this Rule have on the behavior and 
personal responsibility of children? This Rule could have a 
positive impact, as the main objective of the program is to 
ensure that children in kindergarten through sixth grade 
attend school regularly. 

6. Is the family or local government able to perform 
the function as contained in this proposed Rule? No, this 
program is strictly an agency function. 

All interested persons may submit written comments 
through December 22, 2005, to Adren O. Wilson, Assistant 
Secretary, Office of Family Support, and P.O. Box 94065, 
Baton Rouge, LA, 70804-9065. 

A public hearing on the proposed Rule will be held on 
December 22, 2005, at the Department of Social Services, 
A.Z. Young Building, Second Floor Auditorium, 755 Third 
Street, Baton Rouge, LA, beginning at 9 a.m. All interested 
persons will be afforded an opportunity to submit data, 
views, or arguments, orally or in writing, at said hearing. 
Individuals with disabilities who require special services 
should contact the Bureau of Appeals at least seven working 
days in advance of the hearing. For assistance, call 225-342-
4120 (Voice and TDD). 

 
Ann S. Williamson 
Secretary 

 
FISCAL AND ECONOMIC IMPACT STATEMENT 

FOR ADMINISTRATIVE RULES 
RULE TITLE:  Truancy Assessment  

and Service Centers 
 

I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO 
STATE OR LOCAL GOVERNMENT UNITS (Summary) 

The proposed rule will result in a $700,000 increase in 
expenditures for fiscal year 05/06. In the current year, $700,000 
in TANF funds have been allocated for the implementation and 
administration of the Truancy Assessment and Service Centers 
Program which is being adopted to identify, assess, and 
intervene to ensure that children in kindergarten through sixth 
grade attend school regularly. The program is expected to serve 
approximately 2,650 children. The cost of publishing 
rulemaking is approximately $544. The total estimated 
implementation cost is approximately $700,544. 

There are no savings to state or local governmental units. 
II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF STATE 

OR LOCAL GOVERNMENTAL UNITS (Summary) 
Implementation of this rule will have no effect on state or 

local revenue collections. 
III. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS TO 

DIRECTLY AFFECTED PERSONS OR NONGOVERNMENTAL 
GROUPS (Summary) 

There are no anticipated costs or economic benefits to any 
person or non-governmental groups as a result of this rule. 

IV. ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT 
(Summary) 

The proposed rule will have no impact on competition and 
employment. 

 
Adren O. Wilson H. Gordon Monk 
Assistant Secretary Legislative Fiscal Officer 
0511#073 Legislative Fiscal Office 
 

NOTICE OF INTENT 

Department of Treasury 
Board of Trustees of the Lousisana State  

Employees' Retirement System 

Actuarial Calculations  
(LAC 58.I.703, 1501, and 4301) 

The Department of the Treasury, Board of Trustees of the 
Louisiana State Employees' Retirement System ("LASERS") 
proposes to amend LAC 58.I.703, LAC 58.I.1501 and adopt 
LAC 58.I.4301. The new Rule will set out the manner and 
cost to LASERS members for actuarial calculations made at 
the request of the member. This Rule complies with and are 
enabled by R.S. 11:424, 11:446 and 11:515. No preamble for 
these Rules is necessary. 

Title 58 
RETIREMENT 

Part I.  State Employees' Retirement 
Chapter 7. Purchase of Military Service 
§703. Requirements for Application to Purchase 

Military Service 
A. In order to apply for purchase of the service, an active 

member shall: 
1. make application to LASERS; 
2. provide a copy of military form DD 214; 
3. certify that he is not drawing a regular retirement 

benefit based on the military service calculated on the basis 
of age and service (This restriction does not apply to 
disability benefits based on 25 percent or less disability 
received as a result of military service); and 

4. certify that he has not received credit for the service 
in any other public retirement system; 

5. pay for the calculation of the actuarial calculation to 
determine the cost to purchase the service. 

B. - E. … 
AUTHORITY NOTE: Promulgated in accordance with R.S. 

11:515 and R.S. 11:153. 
HISTORICAL NOTE: Promulgated by the Department of 

Treasury, Board of Trustees of the State Employees' Retirement 
System, LR 22:373 (May 1996), amended LR 32: 
Chapter 15. Purchases and Transfers of Service 
§1501. Purchases and Transfers of Service; 

Calculations; Costs 
A. The purchase of service on an actuarial basis and the 

transfer of service from other public retirement systems into 
LASERS requires an actuarial calculation by the system 
actuary. 

B. The cost of this calculation shall be paid by the 
member requesting the calculation. Payment must be made 
before the request for the calculation will be forwarded to 
the actuary. 
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AUTHORITY NOTE: Promulgated in accordance with R.S. 
11:424, 11:446 & 11:515. 

HISTORICAL NOTE: Promulgated by the Department of 
Treasury, Board of Trustees of the State Employees' Retirement 
System, LR 22:373 (May 1996), amended LR 32: 
Chapter 43. Actuarial Calculations 
§4301. Charges for Actuarial Calculations 

A. The system shall collect a fee of $150 from those 
persons requesting certain actuarial calculations which must 
be obtained from the actuarial firm with whom LASERS 
contracts actuarial services. Except as otherwise provided in 
R.S. 11:446.E, the fee must be payable to LASERS and will 
be forwarded to the actuarial firm. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
11:515. 

HISTORICAL NOTE: Promulgated by the Department of 
Treasury, Board of Trustees of the State Employees' Retirement 
System, LR 32: 

Family Impact Statement 
The proposed amendments of LAC 58.I.703, LAC 

58.I.1501 and adoption of LAC 58.I.4301 concern the 
payment by LASERS members for certain actuarial 
calculations made at the member's request. These regulations 
should not have any known or foreseeable impact on any 
family as defined by R.S. 49:972.D or on family formation, 
stability and autonomy. Specifically there should be no 
known or foreseeable effect on: 

1. the stability of the family; 
2. the authority and rights of parents regarding the 

education and supervision of their children; 
3. the functioning of the family; 
4. family earnings and family budget; 
5. the behavior and personal responsibility of 

children; 
6. the ability of the family or a local government to 

perform the function as contained in the proposed Rule. 
Interested persons may submit written comments on the 

proposed changes until 4:30 p.m., December 26, 2005, to 
Steve Stark, Board of Trustees for the Louisiana State 
Employees' Retirement, P.O. Box 44213, Baton Rouge, LA 
70804. 

 
Robert L. Borden 
Executive Director 

 
FISCAL AND ECONOMIC IMPACT STATEMENT 

FOR ADMINISTRATIVE RULES 
RULE TITLE:  Actuarial Calculations 

 
I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO 

STATE OR LOCAL GOVERNMENT UNITS (Summary) 
No implementation costs to state or local 

governmental units are anticipated to result from the 
implementation of this rule. 

II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF STATE 
OR LOCAL GOVERNMENTAL UNITS (Summary) 

No effect on revenue collections to state or local 
governmental units is expected to result from the 
implementation of this rule. The entire amount of 
actuarial fees collected by LASERS are forwarded to the 
actuary with whom the system has a contract. 

III. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS TO 
DIRECTLY AFFECTED PERSONS OR NONGOVERNMENTAL 
GROUPS (Summary) 

Persons requesting actuarial calculations from 
LASERS will be affected. The current rules set a 
minimum fee of $75 on initial calculations but allow 
charging larger fees. The second and succeeding are set 
at a cost less than $75.00. The proposed rules will fix the 
fee at $150. No impact on workload or paperwork to 
affected persons is anticipated to result from the 
proposed rules. 

IV. ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT 
(Summary) 

No effect on competition and employment is 
expected to result from the implementation of these 
rules. 

 
Robert L. Borden Robert E. Hosse 
Executive Director Staff Director 
0511#085 Legislative Fiscal Office 
 

NOTICE OF INTENT 

Department of Treasury 
Board of Trustees of the Lousisana State  

Employees' Retirement System 

Certification of Continuing Eligibility  
(LAC 58.I.2511) 

Under the authority of R.S. 11:220, R.S. 11:515 and in 
accordance with R.S. 49:951 et seq., the Department of the 
Treasury, Board of Trustees of the Louisiana State 
Employees' Retirement System ("LASERS") advertises its 
intent to amend LAC 58.I.2511, which sets out the 
requirement that certain disability retirees obtain an annual 
attending physician's statement certifying their continued 
eligibility for disability retirement. No preamble for this 
Rule is necessary. 

Title 58 
RETIREMENT 

Part I.  Louisiana State Employees' Retirement 
Chapter 25. Procedures for Processing Disability 

Applications 
§2511. Certification of Continuing Eligibility 

A. LASERS may require a disability retiree to complete 
an Annual Attending Physician Statement (AAPS) once each 
year during the first five years following the disability 
retirement and once in every three years thereafter until the 
retiree has reached the equivalent age of regular retirement 
unless the medical evidence shows conclusively that the 
disability retiree cannot recover from the disability. The 
AAPS needs to be returned within 10 business days of 
receipt by the disability retiree. Depending on the results of 
the AAPS LASERS may require a disability retiree to 
undergo a medical examination. 

B. - D. ... 
AUTHORITY NOTE: Promulgated in accordance with R.S. 

11:515 and R.S. 11:220. 
HISTORICAL NOTE: Promulgated by the Department of 

Treasury, Board of Trustees of the State Employees' Retirement 
System, LR 22:373 (May 1996), amended LR 24:1959 (October 
1998), LR 26:1490 (July 2000), LR 27:1581 (September 2001), LR 
32: 
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Family Impact Statement 
The proposed amendment of LAC 58.I.2511 deals with 

the requirement that certain disability retirees obtain an 
annual attending physician's statement certifying their 
continued eligibility for disability retirement. This regulation 
should not have any known or foreseeable impact on any 
family as defined by R.S. 49:972.D or on family formation, 
stability and autonomy. Specifically there should be no 
known or foreseeable effect on: 

1. the stability of the family; 
2. the authority and rights of parents regarding the 

education and supervision of their children; 
3. the functioning of the family; 
4. family earnings and family budget; 
5. the behavior and personal responsibility of 

children; 
6. the ability of the family or a local government to 

perform the function as contained in the proposed Rules. 
Interested persons may submit written comments on the 

proposed changes until 4:30 p.m., December 26, 2005, to 
Steve Stark, Board of Trustees for the Louisiana State 
Employees' Retirement, P.O. Box 44213, Baton Rouge, LA 
70804. 

 
Robert L. Borden 
Executive Director 

 
FISCAL AND ECONOMIC IMPACT STATEMENT 

FOR ADMINISTRATIVE RULES 
RULE TITLE:  Certification of Continuing Eligibility 

 
I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO 

STATE OR LOCAL GOVERNMENT UNITS (Summary) 
No implementation costs to state or local governmental 

units are anticipated to result from the implementation of this 
rule. 

II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF STATE 
OR LOCAL GOVERNMENTAL UNITS (Summary) 

No effect on revenue collections to state or local 
governmental units is expected to result from the 
implementation of this rule. 

III. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS TO 
DIRECTLY AFFECTED PERSONS OR NONGOVERNMENTAL 
GROUPS (Summary) 

LASERS disability retirees who would otherwise be 
required by rule to obtain an annual statement from their 
attending physician certifying that they remain eligible for 
disability retirement will be affected. In instances where a 
waiver is implemented, such as times of natural disaster or 
emergency, these retirees would benefit by avoiding the 
expense of obtaining the certification. 

IV. ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT 
(Summary) 

No effect on competition and employment is expected to 
result from the implementation of these rules. 

 
Robert L. Borden Robert E. Hosse 
Executive Director Staff Director 
0511#084 Legislative Fiscal Office 
 
 
 

NOTICE OF INTENT 

Department of Treasury 
Teachers' Retirement System 

Deferred Retirement Option Plan―Distributions Provided 
for by the Hurricane Katrina Tax Relief Act of 2005 

(LAC 58:III.510) 

In accordance with R.S. 49:950 et seq., the Administrative 
Procedure Act, the Board of Trustees of the Teachers' 
Retirement System of Louisiana hereby advertises its 
intention to amend policies governing the withdrawal of 
funds from Deferred Retirement Option Plan (DROP) 
accounts in accordance with certain provisions of the United 
States Hurricane Katrina Tax Relief Act of 2005 and the 
corresponding revisions to the Internal Revenue Code (IRS 
Announcement 2005-70). This Act allows for distributions, 
from a public pension plan qualified under the provisions of 
the Internal Revenue Code, Section 401(a), to be made by 
retirees residing in the Hurricane Katrina Disaster Area. 
These distributions will be allowed through December 31, 
2006 without penalty. 

Title 58 
RETIREMENT 

Part III.  Teachers' Retirement System of Louisiana 
Chapter 5. Deferred Retirement Option Plan 
§510. Distributions Provided for by the Hurricane 

Katrina Tax Relief Act of 2005 
A. If a participant's principal residence was located in the 

Hurricane Katrina disaster area on August 28, 2005, as 
provided by said Act and they sustained an economic loss as 
a result of Hurricane Katrina, they may be able to withdraw 
funds from their DROP/ILSB account in addition to those 
normally allowed under §509. In order to receive an 
additional distribution, the participant must have retired 
prior to the special withdrawal request. 

B. Hurricane Katrina distributions must be made 
between August 25, 2005 and December 31, 2006. 
Additional distributions are limited to $100,000, and 
possibly less if the participant received Hurricane Katrina 
distributions from any other retirement accounts; however, 
no distribution is allowable greater than the participant's 
account balance. A qualified distribution is not subject to any 
penalty that would normally be imposed because of the 
participant's age, and the distribution is not subject to any 
mandatory federal income tax withholding. 

C. Participants eligible to receive funds under this 
provision must complete a notarized Hurricane Katrina 
Affidavit attesting to their eligibility. 

D. If the participant is married, consent of the 
participant's spouse is required to receive a Hurricane 
Katrina distribution. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
11:786-791 and the U. S. Hurricane Katrina Tax Relief Act of 2005. 

HISTORICAL NOTE: Promulgated by the Department of the 
Treasury, Board of Trustees of the Teachers' Retirement System, 
LR 32: 
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Family Impact Statement 
The proposed amendment of LAC 58.III.510 concerns the 

amending of policies governing the withdrawal of funds 
from Deferred Retirement Option Plan (DROP) accounts in 
accordance with certain provisions of the United States 
Hurricane Katrina Tax Relief Act of 2005 and corresponding 
revision to the Internal Revenue Code (IRS Announcement 
2005-70). This regulation should not have any known or 
foreseeable impact on any family as defined by R.S. 
49:972.D or on family formation, stability and autonomy. 
Specifically there should be no known or foreseeable effect 
on: 

1. the stability of the family; 
2. the authority and rights of parents regarding the 

education and supervision of their children; 
3. the functioning of the family; 
4. family earnings and family budget; 
5. the behavior and personal responsibility of 

children; 
6. the ability of the family or a local government to 

perform the function as contained in the proposed Rules. 
Interested persons may comment on the proposed Rule in 

writing by January 27, 2006, to Dana L. Vicknair, Assistant 
Director, Teachers' Retirement System of Louisiana, P.O. 
Box 94123, Baton Rouge, LA 70804-9123. 

 
Maureen H. Westgard 
Director 

 

FISCAL AND ECONOMIC IMPACT STATEMENT 
FOR ADMINISTRATIVE RULES 

RULE TITLE:  Deferred Retirement Option 
Plan―Distributions Provided for by the  

Hurricane Katrina Tax Relief Act of 2005 
 

I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO 
STATE OR LOCAL GOVERNMENT UNITS (Summary) 

There are no implementation costs to state or local 
government units. This amended rule allows Deferred 
Retirement Option Plan (DROP) retirees to withdraw part of 
their DROP account in addition to the available options 
currently available with no early withdrawal penalty and to 
defer federal income taxes for up to 3 years as provided for 
under the United States Hurricane Katrina Tax Relief Act of 
2005. 

II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF STATE 
OR LOCAL GOVERNMENTAL UNITS (Summary) 

There is no effect on revenue collection of state or local 
government units. No revenue is currently being collected. 

III. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS TO 
DIRECTLY AFFECTED PERSONS OR NONGOVERNMENTAL 
GROUPS (Summary) 

No change is being made to the method by which DROP 
account balances and interest payments are being calculated. 
The withdrawal schedule is being made more flexible in 
accordance with the United States Hurricane Katrina Tax 
Relief Act of 2005. 

IV. ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT 
(Summary) 

There will be no effect on competition or employment 
because no changes are being made in the compensation or 
fringe benefits being paid to DROP participants/retirees. 

 
Maureen H. Westgard Robert E. Hosse 
Director Staff Director 
0511#042 Legislative Fiscal Office 
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Potpourri 
 
 

POTPOURRI 

Department of Agriculture and Forestry 
Horticulture Commission 

Retail Floristry Examination 

The next retail floristry examinations will be given 
January 23-27, 2006, 9:30 a.m. at the 4-H Mini Farm 
Building, Louisiana State University Campus, Baton Rouge, 
LA. The deadline for sending in application and fee is 
December 9, 2005. No applications will be accepted after 
December 9, 2005. 

Further information pertaining to the examinations may be 
obtained from Craig Roussel, Director, Horticulture 
Commission, Box 3596, Baton Rouge, LA 70821-3596, 
phone (225) 952-8100. 

Any individual requesting special accommodations due to 
a disability should notify the office prior to December 9, 
2005. Questions may be directed to (225) 952-8100. 

 
Bob Odom 
Commissioner 

0511#048 
 

POTPOURRI 

Department of Agriculture and Forestry 
Office of Agriculture and Environmental Sciences 

Division of Pesticides and Environmental Programs 

Imposition of Quarantine―Hurricane Katrina 

In accordance with the provisions of the Formosan 
Termite Initiative Act, (R.S. 3:3391.1 through 3391.13), the 
Commissioner of Agriculture and Forestry, (commissioner), 
by the authority granted to him by R.S. 3:3391.7, hereby 
issues the following quarantine: 
I. Facts Supporting Declaration 

On August 29, 2005 Hurricane Katrina devastated the 
parishes of Jefferson, Orleans, Plaquemines, St. Bernard, St. 
Charles, St. John the Baptist, St. Tammany, Tangipahoa, and 
Washington. The named parishes are known to be heavily 
infested with Formosan termites. The hurricane has left 
millions of tons of wood debris, including debris infested 
with Formosan termites, in the named parishes. Additionally, 
thousands of structurally unsound buildings and structures, 
many of which are infested with Formosan termites, are in 
the named parishes and will have to be destroyed and turned 
into wood debris. State and federal authorities have 
developed plans to turn this wood debris into compost and 
other items for use in these and other Louisiana parishes. 
Such use of this wood debris will facilitate the spread of 
Formosan termites into areas of the state that are either not 
currently infested or have a minor or moderate infestation, 
thereby causing destruction or substantial damage to houses 
and other structures. 

Many of the houses and structures that will be destroyed 
contain architecturally significant components, such as 
beams and doors, which are both salvageable and 
economically valuable. These articles will be sold for 
installation in new and remodeled homes and structures in 
the named parishes and in other parishes. Many of these 
articles will be infested with Formosan termites. The use of 
these infested articles in new and remodeled homes and 
structures will cause the spread of Formosan termites and 
subsequent destruction or substantial damage to these and 
other homes and structures.  

The devastation left by Hurricane Katrina also requires 
temporary and permanent housing to be moved into or built 
in the named parishes. Unless the movable temporary 
housing is inspected prior to leaving the named parishes, the 
use or passage of the temporary housing in or through other 
parishes of the state will cause the spread of Formosan 
termites and subsequent destruction or substantial damage to 
these and other homes and structures. All new construction 
and reconstruction of permanent housing in the named 
parishes must be treated for Formosan termites to reduce the 
extent of infestation and to minimize subsequent destruction 
and damage to these homes and structures and other homes 
and structures.  

Imposition of this quarantine is required to prevent the 
spread of Formosan termites and infestation of areas, homes 
and structures that are not currently infested, or which are to 
be built or reconstructed. Failure to impose this quarantine 
will cause severe economic damage and property loss to the 
citizens of Louisiana. 
II. Objectives of Quarantine 

The objectives of this quarantine are to prevent the spread 
of Formosan termites into areas of the state that are not now 
currently infested with Formosan termites, to prevent 
Formosan termites from infesting existing homes and 
structures that are not currently infested, and to prevent 
Formosan termites from infesting new and reconstructed 
homes and structures. 
III. Geographical Area of Quarantine 

The geographical areas of this quarantine are the named 
parishes of Jefferson, Orleans, Plaquemines, St. Bernard, St. 
Charles, St. John the Baptist, St. Tammany, Tangipahoa, and 
Washington. 
IV. Prohibitions and Requirements 

1. All new construction and reconstruction of houses, 
buildings and other permanent structures in the named 
parishes must be treated for Formosan termites according to 
the Louisiana Structural Pest Control Commission's Rules 
and Regulations. 

2. The movement of any wood or cellulose material 
from the named parishes is prohibited unless either (1) such 
wood or cellulose material has been fumigated or otherwise 
treated for Formosan termites and is approved for movement 
by the commissioner or his designee(s), or (2) the 
commissioner or his designee(s) gives written authorizations
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for untreated wood or cellulose material to be moved from 
the named parishes. 

3. All temporary housing to be moved out of the named 
parishes shall not be removed from the named parishes until 
written authorization is given by the commissioner or his 
designee(s). 

4. All architectural components, such as beams, doors, 
and other wood salvaged from a structure in the named 
parishes shall not be sold or placed in a new, remodeled, or 
reconstructed home, building, or permanent structure located 
in the named parishes or in any other parish prior to being 
fumigated or treated for Formosan termites. 
V.   Exemptions from Quarantine 

The following activities shall be exempt from this 
quarantine. 

1. Commercial logging and timber operations related 
to silvaculture productions. 

2. Commercial operations involving the sale or 
distribution of nursery stock. Nursery stock is defined in 
R.S. 3:1656(B) and means "all trees, shrubs, ornamental 
plants, grass sod, foliage plants, or marsh plants." 
VI. Time Limit 

This quarantine shall remain in effect until rescinded by 
my written order. A waiver of any requirement or 
authorization for anyone to do any of the prohibited acts, 
whether in whole or in part, by me or my designee(s) shall 
not be construed as rescinding or modifying this quarantine. 

Signed October 25, 2005 at Baton Rouge, Louisiana. 
 

Bob Odom 
Commissioner 

0511#029 
 

POTPOURRI 

Department of Agriculture and Forestry 
Office of Agriculture and Environmental Sciences 

Division of Pesticides and Environmental Programs 

Imposition of Quarantine―Hurricane Rita  

In accordance with the provisions of the Formosan 
Termite Initiative Act, (R.S. 3:3391.1 through 3391.13), the 
Commissioner of Agriculture and Forestry, (commissioner), 
by the authority granted to him by R.S. 3:3391.7, hereby 
issues the following quarantine 
I. Facts Supporting Declaration 

On September 24, 2005 Hurricane Rita devastated the 
parishes of Calcasieu, Cameron and Jefferson Davis. The 
named parishes are known to be heavily infested with 
Formosan termites. The hurricane has left millions of tons of 
wood debris, including debris infested with Formosan 
termites, in the named parishes. Additionally, thousands of 
structurally unsound buildings and structures, many of 
which are infested with Formosan termites, are in the named 
parishes and will have to be destroyed and turned into wood 
debris. State and federal authorities have developed plans to 
turn this wood debris into compost and other items for use in 
these and other Louisiana parishes. Such use of this wood 
debris will facilitate the spread of Formosan termites into 
areas of the state that are either not currently infested or have 

a minor or moderate infestation, thereby causing 
destruction or substantial damage to houses and other 
structures. 

Many of the houses and structures that will be destroyed 
contain architecturally significant components, such as 
beams and doors, which are both salvageable and 
economically valuable. These articles will be sold for 
installation in new and remodeled homes and structures in 
the named parishes and in other parishes. Many of these 
articles will be infested with Formosan termites. The use of 
these infested articles in new and remodeled homes and 
structures will cause the spread of Formosan termites and 
subsequent destruction or substantial damage to these and 
other homes and structures.  

The devastation left by Hurricane Rita also requires 
temporary and permanent housing to be moved into or built 
in the named parishes. Unless the movable temporary 
housing is inspected prior to leaving the named parishes, the 
use or passage of the temporary housing in or through other 
parishes of the state will cause the spread of Formosan 
termites and subsequent destruction or substantial damage to 
these and other homes and structures. All new construction 
and reconstruction of permanent housing in the named 
parishes must be treated for Formosan termites to reduce the 
extent of infestation and to minimize subsequent destruction 
and damage to these homes and structures and other homes 
and structures.  

Imposition of this quarantine is required to prevent the 
spread of Formosan termites and infestation of areas, homes 
and structures that are not currently infested, or which are to 
be built or reconstructed. Failure to impose this quarantine 
will cause severe economic damage and property loss to the 
citizens of Louisiana. 
II. Objectives of Quarantine 

The objectives of this quarantine are to prevent the spread 
of Formosan termites into areas of the state that are not now 
currently infested with Formosan termites, to prevent 
Formosan termites from infesting existing homes and 
structures that are not currently infested, and to prevent 
Formosan termites from infesting new and reconstructed 
homes and structures. 
III. Geographical Area of Quarantine 

The geographical areas of this quarantine are the named 
parishes of Calcasieu, Cameron and Jefferson Davis. 
IV. Prohibitions and Requirements 

1. All new construction and reconstruction of houses, 
buildings and other permanent structures in the named 
parishes must be treated for Formosan termites according to 
the Louisiana Structural Pest Control Commission’s Rules 
and Regulations. 

2. The movement of any wood or cellulose material 
from the named parishes is prohibited unless either (1) such 
wood or cellulose material has been fumigated or otherwise 
treated for Formosan termites and is approved for movement 
by the commissioner or his designee(s), or (2) the 
commissioner or his designee(s) gives written authorizations 
for untreated wood or cellulose material to be moved from 
the named parishes. 

3. All temporary housing to be moved out of the named 
parishes shall not be removed from the named parishes until
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written authorization is given by the commissioner or his 
designee(s). 

4. All architectural components, such as beams, doors, 
and other wood salvaged from a structure in the named 
parishes shall not be sold or placed in a new, remodeled, or 
reconstructed home, building, or permanent structure located 
in the named parishes or in any other parish prior to being 
fumigated or treated for Formosan termites. 
V.   Exemptions from Quarantine 

The following activities shall be exempt from this 
quarantine. 

1. Commercial logging and timber operations related 
to silvaculture productions. 

2. Commercial operations involving the sale or 
distribution of nursery stock. Nursery stock is defined in 
R.S. 3:1656(B) and means "all trees, shrubs, ornamental 
plants, grass sod, foliage plants, or marsh plants." 
VI. Time Limit 

This quarantine shall remain in effect until rescinded by 
my written order. A waiver of any requirement or 
authorization for anyone to do any of the prohibited acts, 
whether in whole or in part, by me or my designee(s) shall 
not be construed as rescinding or modifying this quarantine. 

Signed October 25, 2005 at Baton Rouge, Louisiana. 
 

Bob Odom  
Commissioner  

0511#028 

POTPOURRI 

Department of Agriculture and Forestry 
Office of Forestry 

and 
Department of Revenue 

Tax Commission 

Timber Stumpage Values 

The Louisiana Forestry Commission and the Louisiana 
Tax Commission will meet and jointly adopt current average 
timber market values for 2006 on December 12, 2005, which 
is the second Monday in December as required by the 
provisions of R.S. 47:633. The meeting will begin at 10 a.m. 
and be held at the headquarters of the Louisiana Department 
of Agriculture and Forestry, 5825 Florida Blvd., Baton 
Rouge, LA.  

The valuations adopted by these commissions shall take 
effect on January 1, 2006 and continue through December 
31, 2006. 

The Louisiana Department of Agriculture and Forestry, 
Office of Forestry has compiled the following data and 
developed the following recommendations for the 
determination of the current average stumpage market value 
of trees and timber and of pulpwood for calendar year 2006.

 
 

 
 

 
Stumpage Values to be Recommended Based on Quarterly Market Bulletin Data 

Trees and Timber Price/Scale Price/Ton 
Pine Sawtimber $358.08/MBF $44.76/Ton 
Hardwood & Cypress 
Sawtimber 

$339.72/MBF $35.76/Ton 

Pine Chip and Saw $110.81/CD $41.04Ton 
 Pulpwood 
Pine Pulpwood $22.01/CD $8.15/Ton 
Hardwood & Cypress 
Pulpwood 

$19.18/CD $6.73/Ton 

Quarterly Market Bulletin Summaries 
Third Quarter 2004 (July - September) 

Product 
Stump Volume 

(Tons) Stump Value ($) 

Stmp 
Avg 

($/Ton) 
Pine Sawtimber 639,055.18 $27,972,845.19 $43.77 
Hardwood & Cypress Sawtimber 155,704.37     6,093,830.66   39.14 
Pine Pulpwood 373,200.45     2,678,444.44    7.18 
Hardwood & Cypress Pulpwood 196,949.16     1,265,971.92    6.43 
Chip-N-Saw   38,761.36     1,573,101.24  40.58 

Fourth Quarter 2004 (October - December) 

Product 
Stump Volume 

(Tons) Stump Value ($) 

Stmp 
Avg 

($/Ton) 
Pine Sawtimber 327,415.93 $14,885,818.62 $45.46 
Hardwood & Cypress Sawtimber   68,053.35     2,265,243.36   33.29 
Pine Pulpwood 231,750.83     1,672,699.25    7.22 
Hardwood & Cypress Pulpwood   96,907.59         568,785.01    5.87 
Chip-N-Saw          33.45             1,003.80  30.00 
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First Quarter 2005 (January - March) 

Product 
Stump Volume 

(Tons) Stump Value ($) 

Stmp 
Avg 

($/Ton) 
Pine Sawtimber 284,169.62 $13,582,512.96 $47.80 
Hardwood & Cypress 
Sawtimber 

  67,879.31     2,421,805.30  35.68 

Pine Pulpwood 149,372.67     1,377,137.14    9.22 
Hardwood & Cypress 
Pulpwood 

  48,258.54         387,923.21    8.04 

Chip-N-Saw   30,792.39      1,283,752.04   41.69 
Second Quarter 2005 (April - June) 

Product 
Stump Volume 

(Tons) Stump Value ($) 

Stmp 
Avg 

($/Ton) 
Pine Sawtimber 574,925.42 $25,263,776.56 $43.94 
Hardwood & Cypress 
Sawtimber 

  96,680.71     3,107,169.23   32.14 

Pine Pulpwood 509,209.04     4,563,751.77    9.00 
Hardwood & Cypress  
Pulpwood 

151,861.70      1,101,037.80    7.25 

Chip-N-Saw  27,790.59      1,138,317.07   40.96 
Conversion Factors 

MBF Pine Doyle Scale = 16,000 = 8.00 Tons 
MBF Hardwood Doyle Scale = 19,000 = 9.50 Tons 
Cord Pine   = 5,400 lbs = 2.70 Tons 
Cord Hardwood  = 5,700 lbs = 2.85 Tons 
Chip-N-Saw  = 5,400 lbs = 2.70 Tons 

 
Paul D. Frey 
Assistant Commissioner 

0511#070 
 
 

POTPOURRI 

Department of Environmental Quality 
Office of the Secretary 
Legal Affairs Division 

Extension of Comment Period for Grant Parish 
Ozone Maintenance Plan 

Under the authority of the Louisiana Environmental 
Quality Act, R.S. 30:2001 et seq., the secretary gives notice 
that the Office of Environmental Assessment, Plan 
Development Section, will submit a proposed revision to the 
ozone maintenance plan for Grant Parish. This revision to 
the State Implementation Plan (SIP) is mandated under 
Section 110(a)(1) requirements of the 1990 Clean Air Act 
Amendments (CAAA). 

According to the Phase 1 Implementation Rule published 
April 30, 2004 (69 FR 23951), areas that are designated 
attainment for the 8-hour ozone National Ambient Air 
Quality Standards (NAAQS) and are designated attainment 
for the 1-hour ozone NAAQS with an approved maintenance 
plan must submit a revision.  

The Potpourri notice for the Grant Parish Ozone 
Maintenance Plan revision was published on page 2655 of 
the October 20, 2005, issue of the Louisiana Register. The 
public hearing will still be held at 1:30 p.m. on November 
29, 2005, in the Galvez Building, Oliver Pollock Conference 
Room, 602 N. Fifth Street, Baton Rouge, LA. The comment 
period has been extended until 4:30 p.m., December 19, 
2005. Written comments should be submitted to Vivian H. 
Aucoin, Office of Environmental Assessment, Box 4314, 

Baton Rouge, LA 70821-4314 or to fax (225) 219-3582 or 
by e-mail to vivian.aucoin@la.gov.  

A copy of the SIP revision for Grant Parish may be viewed 
from 8 a.m. to 4:30 p.m. in the DEQ Public Records Center, 
Room 127, 602 N. Fifth Street, Baton Rouge, LA, or at the 
Northeast Regional Office located at 1823 Hwy. 546, West 
Monroe, LA. 

 
Herman Robinson, CPM 
Executive Counsel 

0511#080 
 

POTPOURRI 

Department of Environmental Quality 
Office of the Secretary 
Legal Affairs Division 

Extension of Comment Period for HW084 
Remediation of Sites with Contaminated Media 
(LAC 33:V.109.Hazardous Waste Definition) 

The Louisiana Department of Environmental Quality is 
granting the request for an extension of the comment period 
for proposed Rule HW084. The Notice of Intent for this 
Rule was published on pages 2272-2273 of the September 
20, 2005, issue of the Louisiana Register. All interested 
persons are invited to continue to submit written comments 
on the proposed regulation. Persons commenting should 
reference this proposed regulation by HW084. Such 
comments must be received no later than December 23, 
2005, at 4:30 p.m., and should be sent to Judith A.
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Schuerman, Ph.D., Office of the Secretary, Legal Affairs 
Division, Box 4302, Baton Rouge, LA 70821-4302 or to 
FAX (225) 219-3582 or by email to 
judith.schuerman@la.gov.  

Copies of this proposed regulation can be purchased by 
contacting the DEQ Public Records Center at (225) 219-
3168. Check or money order is required in advance for each 
copy of HW084. This regulation is available on the internet 
at www.deq.louisiana.gov under Rules and Regulations. This 
proposed regulation is available for inspection at the 
following DEQ office locations from 8 a.m. until 4:30 p.m.: 
602 N. Fifth Street, Baton Rouge, LA 70802; 1823 Highway 
546, West Monroe, LA 71292; State Office Building, 1525 
Fairfield Avenue, Shreveport, LA 71101; 1301 Gadwall 
Street, Lake Charles, LA 70615; 111 New Center Drive, 
Lafayette, LA 70508; 110 Barataria Street, Lockport, LA 
70374. 

 
Herman Robinson, CPM 
Executive Counsel 

0511#079 
 

POTPOURRI 

Department of Environmental Quality 
Office of the Secretary 
Legal Affairs Division 

Public Notice and Public Participation Procedures 
Regarding Proposed Permit Actions in 

Hurricane Impacted Areas  

The dislocation of residents and the damage to 
infrastructure in the Emergency Areas has affected the 
ability of the Department of Environmental Quality to solicit 
and receive comments on proposed permit actions. The 
following procedures are intended to address these issues in 
a manner that offers the opportunity for meaningful public 
participation and that meets the requirements and intent of 
the state and federal permitting statutes and regulations. 

Public notice and comment procedures will vary 
according to the categorization of the parish in which the 
facility at issue is located. The department will categorize 
parishes after evaluating all relevant factors, including but 
not limited to: 

• newspaper circulation rates (both paid subscriptions 
and free distribution), comparing pre-hurricane with 
current rates 

• basic services―power, potable water, and sewage 
treatment 

• local government approval for residents to return 
for long-term habitation 

• number of schools that are open 
• availability of locations to serve as document 

repositories and in which to conduct public hearings 
should they be requested 

• condition of roads 
Category 1 parishes are those with newspaper circulation 

rates of at least 90 percent pre-hurricane levels. Basic 
services are restored to at least 90 percent pre-hurricane 
levels. The parish is open for long-term habitation and public 
schools have resumed operation. As of this date, the parishes 
in this category are Acadia, Allen, Ascension, Assumption, 

Beauregard, East Baton Rouge, East Feliciana, Evangeline, 
Iberia, Iberville, Jefferson Davis, Lafayette, Lafourche, 
Livingston, Pointe Coupee, St. Charles, St. Helena, St. 
James, St. John, St. Landry, St. Martin, St. Mary, 
Tangipahoa, Vermilion, Washington, West Baton Rouge and 
West Feliciana. 

In Category 1 parishes, the department will continue to 
implement the public notice procedures in place before the 
hurricanes. This includes publication in the required 
newspapers, sending notice to individuals on the 
department’s permits mailing list, placing notice on the 
department's web page, and sending electronic notice to 
individuals who have registered with the department to 
receive notices in this manner. The DEQ Public Participation 
Group (PPG) will use its knowledge of newspaper 
distribution rates and patterns to determine if the notice 
should be placed in more than one local newspaper. Some 
permit procedures require notice to also be placed in the 
official state journal, The Advocate. 

Category 2 parishes are those with newspaper circulation 
rates of at least 50 percent pre-hurricane levels, and basic 
services restored to at least 50 percent of the parish. The 
parish is open for long-term habitation and public schools 
have resumed operation. As of this date, the parishes in this 
category are St. Tammany, Jefferson, Terrebonne, Calcasieu, 
and Plaquemines. 

In Category 2 parishes, the department will follow the 
same procedures provided herein for Category 1, with the 
addition of the following: Notices will be placed in The 
Advocate to identify the permits placed on public notice for 
the previous week, sorted by parish. These notices will 
clearly identify the electronic web link to view the public 
notices and will give the phone number to call to request 
additional information or to find out where documents may 
be reviewed locally. 

Category 3 parishes are the most severely affected 
parishes. Any parish not meeting all of the criteria for 
Category 2 are considered Category 3. As of this date, the 
parishes in this category are Cameron, Orleans, and St. 
Bernard. 

In Category 3 parishes, the department will follow the 
same procedures provided herein for Category 2, with the 
addition of the following: 

1. Comment periods will be extended a total of 15 
extra days. 

2. Notices will be published twice in the selected 
newspaper(s). 

3. An additional newspaper will be selected in which 
to publish the notices. This will be the newspaper with the 
largest circulation in a parish that physically adjoins the 
parish in which the facility is located. 

4. If not already required to do so, the department will 
publish notices in The Advocate, the official state journal. 

When arranging public hearings to solicit comments 
regarding permitting activities, the department will work 
with stakeholders to find suitable hearing site locations. 

 
Herman Robinson, CPM 
Executive Counsel 

0511#081 
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POTPOURRI 

Office of the Governor 
Oil Spill Coordinator's Office 

Final Damage Assessment and Restoration 
Plan/Environmental Assessment for  

Equinox Oil Company Crude Oil Discharge 

Agencies:  Louisiana Oil Spill Coordinator’s Office, 
Office of the Governor (LOSCO); Louisiana Department of 
Environmental Quality (LDEQ); Louisiana Department of 
Natural Resources (LDNR); Louisiana Department of 
Wildlife and Fisheries (LDWF); National Oceanic and 
Atmospheric Administration (NOAA); and United States 
Department of the Interior (USDOI) which is represented by 
the U.S. Fish and Wildlife Service (USFWS). 

Action:  Notice of availability of a Final Damage 
Assessment and Restoration Plan/Environmental 
Assessment. 

Summary:  Notice is hereby given that a document 
entitled, "Final Damage Assessment and Restoration Plan 
and Environmental Assessment for Equinox Oil Company 
Crude Oil Discharge, Lake Grande Ecaille, Louisiana, 
September 22, 1998" (Final DARP/EA) is final and 
available to the public as of November 20 2005. This 
document has been prepared by the agencies listed above 
(Trustees) to address injuries to natural resources and 
services following the September 22, 1998 discharge of 
crude oil into Lake Grande Ecaille, Louisiana (the incident). 
This document presents the Trustees’ assessment of injuries 
to natural resources and services attributable to this incident, 
and their plan to restore, replace, or acquire resources or 
services equivalent to those lost as a basis for compensating 
for the injuries to natural resources and services that 
occurred.  

For Further Information:  Contact Gina Muhs Saizan at 
225-219-5800 or by email gina.saizan@la.gov (to view the 
Final DARP/EA via the internet: www.losco.state.la.us and 
look under the News Flash for Equinox Oil Spill Final 
DARP/EA). 

Address:  Interested members of the public are invited to 
request a copy of the Final DARP/EA from Gina Muhs 
Saizan at the address given below. 

     Gina Muhs Saizan  
     Louisiana Oil Spill Coordinator’s Office 
     150 Third Street, Suite 405 
     Baton Rouge, LA  70801 
     gina.saizan@la.gov 

Supplementary Information:  The public was given an 
opportunity to review and comment on the Draft DARP/EA 
during the public comment period, which extended from 
July 20, 2005 through August 22, 2005. Public review of the 
Draft DARP/EA is consistent with all state and federal laws 
and regulations that apply to the Natural Resource Damage 
Assessment (NRDA) process, including Section 1006 of the 
Oil Pollution Act (OPA), 33 U.S.C. §2706; the regulations 
for NRDA under OPA, 15 C.F.R. Part 990; Section 2480 of 
the Louisiana Oil Spill Prevention and Response Act 
(OSPRA), R.S. 30:2480 et seq.; and the regulations for 
NRDA under OSPRA, LAC 43:XXIX.Chapter 1. The 
Trustees did not receive comments during the public 
comment period and have finalized the DARP/EA for the 

September 22, 1998 Equinox Oil Company Crude Oil 
Discharge, Lake Grande Ecaille, Louisiana. 

 
Roland Guidry 
Oil Spill Coordinator 

0511#083 
 

POTPOURRI 
Department of Natural Resources 

Office of Conservation 

Orphaned Oilfield Sites 

Office of Conservation records indicate that the Oilfield 
Sites listed in the table below have met the requirements as 
set forth by Section 91 of Act 404, R.S. 30:80 et seq., and as 
such are being declared Orphaned Oilfield Sites. 
 

Operator Field District Well Name 
Well 

Number 
Serial 

Number 
Randolph 
Cheramie 

Golden 
Meadow L 

Collins 
Community 2 25724 

King 
Resources 
Company Klondike L 

V J 
Kvpzweg 

et al 1 126788 
Abbeville 
Operating 

Corp. Abbeville L 
L C Borel  
et al Unit 1 117973 

United 
Investment 

Group Galbraith S 

Martin 
Lumber Co. 

SWD 3 134885 
United 

Investment 
Group Galbraith S 

Martin 
Lumber 

Company 1 213898 
Behrings 

Production 
Co., Inc. Dehlco M 

Osa C 
Avant 1 088699 

Dunhill 
Resources, 

Inc. 
Atchafalaya 

Bay L SL 1593 3 191800 
Jack E. 

Stack, Jr. Wildcat M Broadhead 2 092750 
Delta 

Drilling 
Company Epps M Hale Unit 1-A 056838 
 

James H. Welsh 
Commissioner 

0511#053 
 

POTPOURRI 

Department of Natural Resources  
Office of the Secretary 

Fishermen's Gear Compensation Fund  

Loran Coordinates 

In accordance with the provisions of R.S. 56:700.1 et seq., 
notice is given that 8 claims in the amount of $27,231.51 
were received for payment during the period September 1, 
2005-October 31, 2005.  

There were 6 claims paid and 2 claims denied.  
Loran Coordinates of reported underwater obstructions 

are: 
 
 27483        46922        Iberia 
 28172        46828        Terrebonne 
 28628        46852        Jefferson 
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Latitude/Longitude Coordinates of reported underwater 
obstructions are: 

 
 2913.701       9001.285       Jefferson 
 2919.471       8956.431       Jefferson 
 2919.713       8952.002       Jefferson 
 2924.668       9032.280       Terrebonne 
 2929.090       9000.868       Jefferson 
  

A list of claimants and amounts paid can be obtained from 
Verlie Wims, Administrator, Fishermen's Gear 
Compensation Fund, P.O. Box 44277, Baton Rouge, LA 
70804 or you can call (225) 342-0122.  

 
Scott A. Angelle  
Secretary  

0511#072 
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CUMULATIVE INDEX 
(Volume 31, Number 11) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
ADMINISTRATIVE CODE UPDATE 

Cumulative 
January 2004ΧDecember 2004, 372 
January 2005ΧMarch 2005, 1019 
January 2005ΧJune 2005, 1916 
January 2005ΧSeptember 2005, 2650 

 
 
 

AGRICULTURE AND FORESTRY 
Agriculture and Environmental Sciences, Office of 

Structural Pest Control Commission 
Aerial applications of 2,4-D, 884ER 
Imposition of quarantine 
 Hurricane Katrina, 2653P, 2994P 
 Hurricane Rita, 2654P, 2995P 
Pesticide restrictions, 885ER 
Structural pest control, 26R, 1630N, 2761R 
Termiticides and manufacturers, 376P 

Agro-Consumer Services 
Chloramphenicol in 

 crabs/crabmeat, 387ER, 1193ER 
 honey, 390ER, 1196ER 
 shrimp/crawfish, 392ER, 1198ER 

Petroleum product  
 prices, 613ER 
 specifications, 27R 
Weights and Measures Division 
 ASTM D 4818 vapor pressure standard, 2655P 

Animal Health Services, Office of 
Meat and poultry inspection, 8ER 

Aquaculture and Rural Development 
Petroleum products, 1017CR 

 
Commissioner, Office of the  

Antimicrobial pest control, 2360ER 
Chloramphenicol  

in crabs and crabmeat, 2175ER 
in honey, 2178ER 
in shrimp and crawfish, 2180ER 

Electing soil and water district supervisor, 898R 
Fluoroquinolones in seafood, 2173ER 
Motor vehicle fuels, 112N 
Overtime and holiday inspection service, 115N, 
 1054R 
Pet turtles, 886ER 

Forestry, Office of 
Timber stumpage values, 376P, 2996P 

Horticulture Commission 
Annual quarantine listing, 2005, 1021P 
Landscape architect registration  
 Exam, 376P, 603P, 2297P 
 Fees, 2150P 
Landscape irrigation contractors licensing, 110N, 
 1053N 
Licenses, 2270N 
Retail floristry examination, 603P, 1173P, 2150P, 
 2994P 

Livestock Sanitary Board 
Pet turtle diseases, 1105N, 2210R 
Public livestock auction charters, 419R 
Scrapie in sheep/goats, 949N, 1971R 

Seed Commission 
Bulk seed, 35R 
Certification standards, 419R 
Seed law, 729N, 1510R 

State Market Commission 
Market bulletin subscriber fee, 26R 
Meat grading and certification, 8ER, 116N, 1227R 

 
 
 
 

CIVIL SERVICE 
Civil Service Commission 

Reduction in work hours, 2571N 
Suspension of deadlines, 2360ER 

Ethics, Board of 
Ethics, 620R 
Lobbying 

Executive branch, 117N, 1022P, 1227R 
Expenditure report, 899R 

 
 
 

CULTURE, RECREATION AND TOURISM 
State Museums, Office of 

Building rental fees, 1055R 
Museum fees, 1057R 

State Parks, Office of 
State parks, 1106N, 1979R 

 
 

2005 
Pages    Issue 
 
1 - 383................................................... January 
384 - 609............................................... February 
610 - 879............................................... March 
880 - 1035............................................. April 
1036 - 1180........................................... May 
1181 - 1442........................................... June 
1443 - 1929........................................... July 
1930 - 2161........................................... August 
2162 - 2341........................................... September 
2342 - 2667........................................... October 
2668 - 3010........................................... November 

EOΧExecutive Order 
PPMΧPolicy and Procedure Memoranda 
ERΧEmergency Rule 
RΧRule 
NΧNotice of Intent 
CRΧCommittee Report 
GRΧGovernor's Report 
LΧLegislation 
PΧPotpourri
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ECONOMIC DEVELOPMENT 
Auctioneers Licensing Board 

Licensing/Bonds, 489N 
Business Development, Office of 

EDAP Award Program, 146N, 902R 
EDLOP Loan Program, 146N, 902R 

Secretary, Office of the 
Angel Investor Tax Program, 2361ER, 2959N 
Governor's Economic Development Rapid Response 

Program, 420R 
Small Entrepreneurship Certification Program, 

2362ER, 2961N 
 

 
 

EDUCATION 
Elementary and Secondary Education, Board of 

Bulletin 111 
Accountability, 423R, 494N, 633R, 737N, 912R, 
 1256R, 1348N, 1512R, 1631N, 1633N, 2422R, 
 2762R, 2763R 

Bulletin 113 
 Reading and language competencies, 2038N 
Bulletin 116 

Classical languages, 744N, 1517R 
Bulletin 118 

Statewide assessment, 753N, 1526R, 2571N, 2964N 
Bulletin 120 

Adult education data, 2039N 
Bulletin 741 

Carnegie units, 2043N 
Codification of Bulletin 741, 495N, 1257R 
Curriculum and instruction, 791N, 2044N, 2579N 
Graduation exit exam, 636R 
Graduation requirements, 1130N, 2045N, 2211R 
Private summer school requirements, 2046N 
Social studies graduation requirements, 2074N 

Bulletin 746 
Ancillary school librarian certification, 950N, 
 1971R 
Certification  
 National Board, 1350N, 2423R 
 Principal out of state, 2078N 
 Requirements, 636R 
 School personnel  
   Educational diagnostician, 2075N 
   NCLB requirements Title 1  
    papaprofessionals, 2076N 
  Temporary authority to teach, 2079N 
Donation of 

 Immovables, 557N, 1319R 
 Movables, finance, property, 558N, 1319R 
 Out of field authority to teach, 1351N, 2424R 
 PRAXIS  
 Exam timelines, 793N, 1567R  
 Exams/passing scores, 425R, 794N, 1564R 

Bulletin 996 
 Curriculum, 1354N, 2427R 

Bulletin 1196 
 Food and Nutrition Programs, 951N, 1972R 

Bulletin 1530 
Louisiana IEP Handbook for Students with 

 Disabilities, 913R, 2080N 
Bulletin 1566 

High stakes testing policy, 952N, 1973R, 2082N 
Bulletin 1872 

Extended School Year Program Handbook, 915R 
Bulletin 1922 

Compliance monitoring procedures, 2083N 
Bulletin 1943 

Policies/Procedures for Louisiana Teacher 
 Assistance and Assessment, 638R, 1636N, 
 2766R, 2966N 

Bulletin 1955 
Louisiana Content Standards, Benchmarks, and 
 Grade Level Expectations for Mathematics, 
  1637N, 2833R 

Bulletin 1962 
Louisiana Content Standards, Benchmarks, and 
 Grade Level Expectations for Science, 1661N, 
 2766R 

Bulletin 1964 
Louisiana Content Standards, Benchmarks, and 
 Grade Level Expectations for Social Studies,  
 697N, 2801R 

Bulletin 1965 
Louisiana Content Standards, Benchmarks, and  

Grade Level Expectations for English 
 Language Arts, 1729N, 2858R 

Nonpublic Bulletin 741 
Programs of study, 2047N 

Personnel, accounting and reporting policies, 798N,  
 1567R 
Regulatory policies and procedures, 2088N 
School standards, content and approval, 638R  
Student Financial Assistance Commission 

Student Financial Assistance, Office of  
 Scholarship/Grants Program 
  Bylaws/committee membership, 2967N 
  Core Curriculum, 1040ER, 1355N, 2213R 
  Graduate Students, 1040ER, 1355N, 2213R 
  Natural disasters exceptions, deferments, 
   2365ER, 2694ER 
  Legislation  
   2004, 36R 
   2005, 1942ER, 2090N 
  Maintaining eligibility, 2184ER, 2270N 
  Rockefeller Scholarship, 9ER, 157N, 2213R 
  1040ER, 1060R, 1355N 
  TOPS-TECH Early Start Award, 1940ER, 
   2090N 

Tuition Trust Authority 
 Start Saving Program 
  Bylaws/committee membership, 2968N 
  Education savings account, 639R 
  Miscellaneous provisions, 1359N, 2216R 
  START Savings Program, 1042ER 
  Textbook adoption standards, 917R 
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ENVIRONMENTAL QUALITY 
Environmental Assessment/Environmental  

Planning Division, Office of  
Abrasive blasting regulations, 1025P 
Activities list, insignificant, 564N, 1063R 
Air regulations, 567N, 1061R 
Ambient ozone standard 8-hour, 1202ER 
Baton Rouge rate of progress/SIP, 377P 
Baton Rouge vehicle miles traveled/SIP, 378P 
Bayou Anacoco subsegment, 159N, 920R 
Brownfields  
 Assessment services, 1028P 
 Cleanup revolving loan fund, 1359N, 2216R 
Certified solid waste operator, 43R 
Cleanup Package, 959N, 1570R, 2002R 
Comprehensive Toxic Air Pollutant Emission 
 Control Program, 2299P 
Contaminated media sites, 888ER, 1945ER, 
 2272N 
Cooling water intake, 425R 
Cypress Island Coulee Wetland, 157N, 917R 
Drinking water revolving loan fund, 1364N 
Emissions estimation methods, 15ER, 1043ER, 
 2185ER 
Expedited penalty agreement, 10ER, 396ER, 
 1205ER  
Financial assurance, 1139N, 1578R 

 Incorporation by reference 
  2004, 561N, 918R, 1132N, 1567R 
  40CFR Part 63, 2271N 
 Medical events occurring from x-rays, 565N,  
  1064R 

Medical physicist/event, authorized, 560N, 1060R 
Mercury containing devices, 2091N 
NCR authorization cleanup package, 44R 
New source review procedures nonattainment, 

 1202ER, 1365N, 1411N, 2297P, 2300P 
 Non-Metallic piping, 2150P 

Numerous criterion of sulfates, 159N 
Organic compounds exemptions, 731N, 887ER,  
 1062R, 1445ER, 1764N 
Ownership/operator changes, 1135N 
Permit deadline for oil and gas construction 

  postponement, 615ER, 967N, 1321R 
 Risk/cost benefit statement, 1433P 

Security sensitive information, 732N, 1321R 
Sewerage sludge regulatory management, 2185ER 
Significant deterioration program, 1356N, 1411N, 
 2297P, 2300P 
SIP general revisions, 603P, 871P 
Solid waste landfills, 604P 
Transportation conformity, IBR, 161N, 639R 
Underground storage tanks, 1065R 
Waste tires, 734N, 872P, 889ER, 1044ER, 1322R, 
 1433P, 2273N 

Secretary, Office of the 
Legal Affairs Division 

Emmissions  
 Factors, 2580N 
 Inventory, 2582N 

Eight hour ambient ozone standard, 2696ER 
Expedited penalty agreement, 2367ER, 2699ER 
Facility name, 1135N, 2427R 
Federal hazardous waste manifest 
 implementation, 2651P 
Grant parish ozone maintenance plan, 2655P, 
 2997P 
Laboratory accreditation exemption for analyses 
 of target volatioe organic compounds, 2705ER 
Mercury containing devices and electronics 
 as universal wastes, 2367ER 
New source review nonattainment, 2696ER 
Organizational change/new administration,  
 1766N, 2431R 
Proposed permit actions in hurricane impacted 
 areas, 2998P 
RCRA XIC package, 2097N, 2540R 
Remediation of sites with contaminated media, 
 2997P 
 
 

EXECUTIVE ORDERS 
KBB 04-58ΧBond AllocationΧLouisiana Public 
 Facilities Authority, 1EO 
KBB 04-59ΧBond AllocationΧLouisiana Public 
 Facilities Authority, 1EO 
KBB 04-60ΧBond AllocationΧDenham 
 Springs/Livingston Housing and Mortgage Finance  
  Authority, 2EO 
KBB 04-61ΧBond AllocationΧCalcasieu Parish Public  

Trust Authority, 2EO 
KBB 04-62ΧBond AllocationΧEast Baton Rouge 

Mortgage Finance Authority, 3EO 
KBB 04-63ΧBond AllocationΧIndustrial District No. 3  

of the Parish of West Baton Rouge, State of  
Louisiana, 4EO 

KBB 04-64ΧBond AllocationΧIndustrial Development 
Board of the Parish of Calcasieu, Inc., 4EO 

KBB 04-65Χ2004 Carry-Forward Bond  
AllocationΧLouisiana Public Facilities 
AuthorityΧStudent Loan Revenue Bonds, 5EO 

KBB 04-66Χ2004 Carry-Forward Bond 
AllocationΧLouisiana Housing Finance Agency 
Multi-Family Mortgage Revenue Bond Program, 
6EO 

KBB 05-01ΧHomeland Security Advisory Council, 
6EO 

KBB 05-02ΧLouisiana Task Force on Workforce 
Competitiveness, 384EO 

KBB 05-03ΧThe Board of Parole, 385EO 
KBB 05-04ΧMaritime Advisory Task Force, 610EO 
KBB 05-05ΧUrban Search and Rescue Commission, 

610EO 
KBB 05-06ΧDrug Control and Violent Crime Policy 
Board, 611EO 
KBB 05-07ΧGrant Application Policy, 612EO 
KBB 05-08ΧState Employee Drug Testing Policy, 

880EO 
KBB 05-09ΧLouisiana Federation Property Assistance  
 Agency, 881EO 
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EXECUTIVE ORDERS (continued) 
KBB 05-10ΧBond AllocationΧLouisiana Housing 
 Finance Agency, 882EO 
KBB 05-11Χ State Employee Drug Testing Policy, 
 1036EO 
KBB 05-12ΧBond Allocation Procedures, 1036EO 
KBB 05-13ΧBond AllocationΧParish of Jefferson 
 Home Mortgage Authority, 1181EO 
KBB 05-14ΧBond AllocationΧCooperative Endeavor  
 Agreements,  1181EO 
KBB 05-15ΧBond AllocationΧ Louisiana Housing 
 Finance Agency, 1443EO 
KBB 05-16ΧLouisiana's Plan for Access to Mental  

Health Care, 1443EO 
KBB 05-17ΧLouisiana Solutions to Poverty  
 Network Council, 1930EO 
KBB 05-18ΧLouisiana Emergency Operations  
 Plan, 1932EO 
KBB 05-19ΧBond AllocationΧLouisiana Public 
 Facilities Authority, 1938EO 
KBB 05-20ΧFlags at Half Staff, 1938EO 
KBB 05-21ΧThe Hudson Initiative, 1939EO 
KBB 05-22ΧMaritime Advisory Task Force, 2162EO 
KBB 05-23ΧSuspension of Special Officer's 

Commission Bond, 2162EO 
KBB 05-24ΧEmergency Occupation of Hotel and  

Motel Rooms, 2163EO 
KBB 05-25ΧEmergency Evacuation by Buses, 2163EO 
KBB 05-26ΧDeclaration of Public Health Emergency  

to Suspend Out-of-State Licensure for Medical 
Professionals and Personnel, 2164EO 

KBB 05-27ΧEmergency Procedures for Conducting 
State Business, 2165EO 

KBB 05-28ΧDOTD Guidelines for Vehicles, Trucks, 
and Loads, 2165EO 

KBB 05-29ΧSuspension of Special Officer's 
Commission Bond (replaces KBB 05-23), 2166EO 

KBB 05-30ΧEmergency Filing Procedures for UCC 
and Notary Bonds, 2167EO 

KBB 05-31ΧEmergency Evacuation by Buses, 2168EO 
KBB 05-32ΧEmergency Suspension of Prescription, 

Peremption and other Legal Deadlines, 2169EO 
KBB 05-33ΧDeclaration of Public Health Emergency 

and Suspension of In-State Licensure for Medical 
Professionals and Personnel Licensed Out-of-State 
(replaces KBB 05-26), 2169EO 

KBB 05-34ΧEmergency Suspension of Certain 
Unemployment Insurance Laws, 2170EO 

KBB 05-35ΧEmergency Suspension of In-State 
Licensure for Veterinarians, 2171EO 

KBB 05-36ΧDelay of the October 15, 2005, Primary 
Election and the November 12, 2005, General and 
Proposition Election in the Parishes of Jefferson 
and Orleans, 2172EO 

KBB 05-37ΧEmergency Suspension of Certain Provisions  
Regarding Temporarily Inoperable Hospitals, 2342EO 

KBB 05-38ΧExecutive Branch Hiring and Spending  
Freeze, 2343EO 

KBB 05-39ΧDeclaration of Public Health Emergency for 
Control and Disposition of Human Remains, 2345EO 

KBB 05-40ΧLimited Transfer of Authority to 
 Commissioner of Insurance and Rules Directive for  
 Patient's Compensation Fund, 2345EO 
KBB 05-41ΧEmergency Commandeering of Property 
 in St. Bernard Parish, 2347EO 
KBB 05-42ΧEmergency Filing Procedures for UCC 
 and Notary BondsΧExtension of Executive Order  

No. KBB 2005-30, 2348EO 
KBB 05-43ΧEmergency Suspension of In-State 

Licensure for VeterinariansΧExtension of Executive 
Order No. KBB 2005-35, 2348EO 

KBB 05-44ΧEmergency Procedures for the  
Department of Transportation and Development, 
2348EO 

KBB 05-45ΧSuspension of Deadlines and Obligations 
of Assessors and Tax Collectors, 2349EO 

KBB 05-46ΧEmergency Suspension of Certain 
Unemployment Insurance LawsΧExtension of  
Executive Order No. KBB 2005-34, 2350EO 

KBB 05-47ΧDeclaration of Public Health Emergency 
and Suspension of In-State Licensure for 
Medical/Health Professionals and Personnel 
Licensed Out-of-StateΧExtension of Executive 
Order No. KBB 05-33, 2351EO 

KBB 05-48ΧEmergency Suspension of Prescription,  
Peremption and Other Legal DeadlinesΧExtension 
of Executive Order No. KBB 2005-32, 2352EO 

KBB 05-49ΧTemporary Location of LSU School of  
Medicine, 2352EO 

KBB 05-50ΧSuspension of Special Officer's 
Commission BondΧAmends Executive Order  
No. KBB 05-29, 2353EO 

KBB 05-51ΧEmergency Occupation of Hotel and  
Motel RoomsΧKatrina and RitaΧAmends Executive 
Order No. KBB 2005-24, 2354EO 

KBB 05-52ΧEmergency Suspension of Certain 
Workers' Compensation Laws, 2354EO 

KBB 05-53ΧEmergency Suspension of Time 
Limitations Applicable to Benefits, Emoluments, 
Entitlements, and Opportunities Available to Public 
Employees, 2355EO 

KBB 05-54ΧDelay of the October 15, 2005 and  
November 12, 2005 Elections in the Parishes  
of Allen, Beauregard, Calcasieu, Jefferson  
Davis and Vermilion, 2355EO 

KBB 05-55ΧBond Allocation-Rapides Finance  
Authority, 2356EO 

KBB 05-56ΧEmergency Filing Procedures for UCC  
and Notary Bonds, 2356EO 

KBB 05-57ΧTemporary Transitional Housing on State  
Property, 2357EO 

KBB 05-58ΧEmergency Suspensions to Assist in 
Meeting Educational Needs of Louisiana  
Students, 2358EO 

KBB 05-58ΧEmergency Suspensions to Assist in 
Meeting Educational Needs of Louisiana Students,  
2358EO 

 KBB 05-59ΧTemporary Housing of Displaced 
Inmates, 2668EO 

 KBB 05-60ΧEmergency Suspension of In-State 
  Licensure Laws for Out-of-State Towing  
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  Operators, 2668EO 
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EXECUTIVE ORDERS (continued) 
 KBB 05-61ΧThe National Incident Management 
  System (NIMS) Designation, 2669EO 
 KBB 05-62ΧDeclaration of Public Health Emergency 
  for the Disposition of Human Remains by Licensed 
  Funeral Establishments, 2670EO 
 KBB 05-63ΧLouisiana Recovery Authority, 2671EO 
 KBB 05-64ΧEmergency Suspension of Certain 
 Provisions Regarding Temporary Inoperable Hospitals 
  Affected by Hurricane Katrina--Extension of Executive  
  Order No. KBB 05-7, 2672EO 
 KBB 05-65ΧEmergency Suspension of Certain Provisions 
  Regarding Temporarily Inoperable Hospitals Affected by 
  Hurricane Rita, 2673EO 
 KBB 05-66ΧEmergency Procedures for Conducting State 
  Business, 2674EO 
 KBB 05-67ΧEmergency Suspension of Prescription,  
  Peremption and Other Legal Deadlines, 2675EO 
 KBB 05-68ΧEmergency Procedures for Conducting State 
  Business for the Ernest N. Morial Convention Center, 2676EO 
 KBB 05-69ΧSuspension of Rules and Regulations for 
  Proprietary Schools, 2677EO 
 KBB 05-70ΧLimited Transfer of Authority to Commissioner  
  of Insurance and Rules Directive for Patient's Compensation  
  Fund; Hurricanes Katrina and Rita Amends Executive Order 
  No. KBB 05-40, 2678EO 
 KBB 05-71ΧHurricane Katrina and Rita Clean-Up by Local  
  Government, 2678EO 
 KBB 05-72ΧDeclaration of Public Health Emergency and  
  Suspension of In-State Licensure for Medical/Health  
  Professionals and Personnel Licensed Out-of-State  
  Extension of Executive Order No. KBB 05-33, 2679EO 
 KBB 05-73ΧSuspension of Special Officer's Commission  
  Bond Amends Executive Order No. KBB 05-29, 2680EO 

KBB 05-74ΧEmergency Suspension of Certain Workers'  
 Compensation Laws Extends Executive Order No.  
 KBB 05-52, 2680EO 
KBB 05-75ΧEmergency Filing Procedures for Uniform  
 Commercial Code and Notary Bonds Extends Executive  
 Order No. KBB 05-56, 2681EO 
KBB 05-76ΧEmergency Suspension of Certain Unemployment  
 Insurance Laws Extension of Executive Order No. KBB  
 05-34, 2681EO 

 KBB 05-77ΧDelay of the October 15, 2005 and November 12, 
 2005 Elections in the Parishes of Allen, Beauregard, 
 Calcasieu, Jefferson Davis and Vermilion, 2682EO 

 KBB 05-78ΧEmergency Occupation of Hotel and Motel  
  Rooms Rescinds Executive Order No. KBB 05-24, 2683EO 
 KBB 05-79ΧEmergency Suspensions to Assist in Meeting 
  Educational Needs of Louisiana Students Regarding Type 3 
  Charter Schools, 2683EO 
 KBB 05-80ΧEmergency Procedures for Conducting State  
  Business for the Ernest N. Morial Convention Center, 2684EO 
 KBB 05-81ΧDeclaration of Public Health Emergency for  
  Control and Disposition of Human Remains, 2685EO 

KBB 05-82ΧExecutive Branch―Expenditure Reduction,  
 2686EO 

 KBB 05-83ΧE-Rate Oversight Committee, 2691EO 
 KBB 05-84ΧEmergency Suspension of Time Limits 
  for Municipal Civil Service Employee Testing for  
  Firefighters and Police Officers, 2692EO 

 
GOVERNOR 

Administration, Division of 
Cosmetology, Board of 

Certification of payment of contractual fees 
 owed to schools, 2707ER 

Facility Planning and Control, Office of 
Capital improvement projects, 568N, 1076R 
Performance based energy, 640R 

Group Benefits, Office of 
EPO Plan of Benefits 

 Hearing aids/minor dependents, 439R 
MCO Managed Care Option  

 Hearing aids/minor dependents, 440R 
National Guard, 800N, 969N, 2009R 
PPO Plan of Benefits 

 Hearing aids/minor dependents, 441R 
Home Inspectors, Board of 

Training, 968N, 2011R 
Racing Commission 

Carbon dioxide testing, total dissolved, 1873N 
Corrupt/prohibited practices, 974N 
Ex Parte communications, 1058R 
Racing commissioners, 1058R 
Vesting of title/tests, 975N 
Video poker purses, 974N 

Risk Management, Office of 
Claims, reporting of, 56R 

State Lands, Office of 
Immovable property, 971N, 1415N 

State Travel, Office of 
General Travel PPM 49, 1183PPM 

Uniform Payroll, Office of 
Overpayments, recoupment of, 644R 
Payroll deduction, 2589N 

Architectural Examiners, Board of 
Associate, 2099N 
Rules of conduct, 1414N 

Auctioneers Licensing Board 
Licensing/Bonds, 1325R 

Boxing and Wrestling Commission 
Contestant definition, 2969N 
Emergency medical tech requirement, 401ER 
HIV testing, 2969N 
Standards, 402ER, 1144N, 1211ER, 2002R, 2201ER 

Certified Public Accountants, Board of 
Uniform CPA exam fees, 798N, 1329R 

Certified Shorthand Reporters 
Certificate renewal emergency extension, 2706ER 

Crime Victims Reparations Board 
Award limits, 568N, 1173P, 1330R 
Eligibility, 2009R 
Victim compensation, 2969N 

Elderly Affairs, Office of 
Family Caregiver Support Program, 802N, 1029P,  
 1330R 

Financial Institutions, Office of 
Applications, financial institutions, 2101N, 2893R 
Expired license reinstatement, 2100N, 2893R 
Fees and assessments, 2102N, 2894R 
Louisiana Community Development Financial 

Institution Program, 2708ER 



Louisiana  Register  Vol. 31,  No.11 November 20, 2005 3007

GOVERNOR (continued) 
Law Enforcement and Administration of Criminal  
Justice, Commission on 

Operational policies, 2151P 
Peace officer training, 1149N, 1946ER, 2007R,  

2099N, 2201ER, 2589N 
Reparations eligibility, 1151N 
Subgrant guidelines, 2583N 

Motor Vehicle Commission 
Motor vehicle sales finance, 162N, 921R 

New Orleans/Baton Rouge Steamship Pilots,  
Board Examiners for the 

Mandatory rest period, 16ER, 55R 
Oil Spill Coordinator's Office 

Apache corporation pipeline discharge, 2656P 
Damage assessment plan 
 Equinox Oil Company, 1918P, 2999P 
 Natural gas condensate discharge, 1919P 
Draft restoration plan/Apache Corporation, 1920P 
Environmental assessment plan, 873P 
Mosquito Bay natural gas condensate discharge, 
 2657P 
North Pass NRDA Case, 1434P 
Restoration planning  
 Jefferson Parish, 2151P 
 Plaquemines Parish, 2152P 
Sonat Goins oil spill, 2657P 

Patient's Compensation Fund Oversight Board 
Qualified health care provider services, 2379ER, 

 2380ER 
Racing Commission 

Corrupt and prohibited practices, 407ER 
Human recombinant erythropoietin  

and/or darbepoietin, 407ER 
Vesting of title; tests, 407ER 

Real Estate Appraisers Board 
Appraisers, 804N, 1332R 

 
 

HEALTH AND HOSPITALS 
Addictive Disorders, Office of 

Addictive disorder practice requirements, 646R 
Citizens with Developmental Disabilities, Office of 

At-risk juveniles pilot programs, 86R 
Dentistry, Board of 

Dental assistants/hygienists/anesthesia/analgesia, 
168N, 927R 

General provisions, 2970N 
Embalmers/Funeral Directors, Board of 

Continuing education requirements, 1018CR 
Massage Therapy, Board of 

Comprehensive rule revisions, 2598N 
Medical Examiners, Board of 

Licensing and practice, 73R 
Licensure physicians/surgeons, 812N, 1582R 
Occupational therapy, continuing education, 976N 
Physician assistants, 73R 

Nursing, Board of 
Advanced practice registered nurses, 815N, 2012R 
Anesthesia, administration of, 169N 
 Definitions of terms, 1874N 

Disciplinary/alternative proceedings, 977N, 1585R 
Licensure advanced practice registered nurse,  

408ER, 575N, 1340R, 2973N 
Nursing practice definitions, 169N 
Registered nurse extension of license, 2382ER 
Registration/licensure fees, 1152N, 2027R 

Pharmacy, Board of 
 Pharmacy technicians-scope of practice, 1417N 
Physical Therapy Examiners, Board of 

Hurricane requirement and fee waivers, 2383ER 
Services without prescription/referral, 441R 

Practical Nursing Examiners, Board of 
Practice and delegation, 2716ER 
Program closure/reapplication, 980N, 1587R 
Temporary permits, 2717ER 

Primary Care and Rural Health, Bureau of 
Critical access hospitals, 2123N, 2283N 

Psychologists, Board of Examiners of 
Certificate of prescriptive authority, 70R 

Public Health, Office of 
Lead poisoning prevention program, 981N, 1587R 
Maternal and child health, 1173P 
Molluscan Shellfish Program, 2114N, 2895R 
Neonatal screening, 2609N 
Tuberculosis Control Program, 2612N 
Vital records, 616ER 

Repeal of emergency rule, 617ER 
WIC Program's state plan, 2658P 

Secretary, Office of the 
Community Supports and Services, Bureau of 

Nurse Family Partnership Program, 1155N, 2028R 
Health Services Financing, Bureau of 

Adult dentures, 983N, 1588R 
Ambulance services, 1949ER 
 Reimbursement, reduction, certification, 
  1949ER 
American Indian health services 1156N, 2029R 
Children's respite care centers, 442R 
Durable Medical Equipment Program 

 Adult Denture Program, 80R 
 Hyperalimentation therapy, 81R 
 Reimbursement/prior authorization, 85R 

Early and Periodic Screening, Diagnosis 
 and Treatment Program 
 Dental services reimbursement, 667R 
 Early intervention services for infants/toddlers  
  with disabilities, 416ER, 1046ER, 1158N, 
   2030R 
 Health services, 16ER, 664R 

Eligibility 
 Loans/mortgages/promissory notes, 893ER,  
  1159N, 1453ER, 2031R 

Health care services 
 Facilities sanctions, 170N, 831N, 1590R 
 Provider fee hospital services, 1448ER, 2384ER 
Home/Community Based Waiver Program 

 Emergency opportunities, 1450ER, 2115N, 
  2386ER, 2900R 
 New opportunities waiver, 617ER, 2115N, 
  2386ER 
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HEALTH AND HOSPITALS (continued) 
Home health agencies minimum standards 
  Emergency preparedness, 2396ER 
 Home Health Program, 984N 
  Ambulatory assistance, 1418N, 2220R 
 Hospital(s) 
 Health standards licensing, 576N, 2275N 
 Inpatient  
  Disproportionate share hospital, 410ER,  
  1216ER,1446ER, 2388ER 
  Small rural hospitals, 2202ER 
  Private acute care hospitals 
   psychiatric reimbursement, 2394ER 
  Private and nonstate public hospitals, 1961ER 
  Private hospitals, 1455ER, 2395ER 
  Psychiatric services, 1454ER, 1960ER 
  State hospitals, 1457ER, 2281N 
  Transplant services, 667R 
  Outpatient 
  Private hospitals, 1456ER, 2397ER 
   Private and nonstate public hospitals, 1962ER 
 ICF-MR (Intermediate Care Facility-Mentally  

 Retarded) 
  Emergency preparedness, 2717ER 
   Group homes licensing, 2719ER 
   Residential homes licensing, 2721ER 
  Licensing standards/disaster area  
   restriction, 2720ER 
  Standards for payment, 171N, 581N, 832N, 
    1081R, 1590R, 2221R 

Medical Transportation Program, 2282N, 2729ER 
Mental Health Rehabilitation Services 

 Mental Health Rehabilitation Program, 1082R, 
   1221ER, 1950ER, 2203ER, 2722ER 
 Provider enrollment moratorium, 668R 
  Sanctions, 86R 

Narcotics and controlled substances, 176N 
Nursing Facilities Services 
 Licensing standards 
  Disaster area restriction, 2729ER 
  Emergency preparedness, 2730ER 

   Reimbursement methodology, 837N, 1596R 
Pharmacy Benefits Management Program 

 Antihemophilia drugs reimbursement, 2974N 
   Erectile dysfunction drugs, 669R, 1454ER, 
    2118N, 2398ER, 2896R 
   Narcotics/controlled substances, 931R 
   Parenteral therapy, 1222ER, 1956ER, 2119N, 
    2398ER, 2897R 
   Reimbursement methodology, 1004N, 1595R 

Professional Services Program 
 Circumcision reimbursement termination, 177N, 
   931R 

 Nurse practitioners/midwives/clinical specialists,  
  838N, 1596R 
 Physician assistants, 839N, 1342R 
 Physician services  
 Reimbursement increase, 178N, 931R 
 Supplemental payment, 894ER, 1419N, 
  1456ER, 2731ER 
 Prosthetics/Orthotics, 1007N, 1597R 
  

Substance abuse/addiction treatment facilities 
 Licensing, 669R 

Targeted case management, 417ER, 1047ER,  
 1161N, 2032R 
Telemedicine, 1162N, 2032R 
Third party liability, newborn notification, 582N,  
 1048ER, 1421N, 1962ER, 2259R 
Urine drug screening labs, 584N, 1092R 

Veterinary Medicine, Board of 
Board nominations, 378P 
Corporations, 928R 
Dentists, registered equine, 930R 
Exam dates fall/winter, 1921P 
Limited liabilities, 928R 
Partnerships, 928R 
Professional conduct, 928R 
Wellness clinic, 892ER, 1153N, 1947ER, 2104N 

Wholesale Drug Distributors, Board of 
 Wholesale drug distributors, 2105N 

 
 

INSURANCE 
Commissioner, Office of the 

Actuarial opinion and memorandum  
 Regulation 47, 1876N, 2543R 
Continuing education, 584N, 1096R 
CSO mortality table, Regulation 84, 1883N, 2541R 
Domestic insurer, 589N, 1092R 
Hurricane Katrina  

Suspension of certain statutes/regulations,  
 2402ER, 2407ER, 2732ER, 2734ER, 2737ER, 
 2741ER, 2742ER, 2747ER 
 Suspension of continuing education  
  requirements, 2412ER 

Public insurance adjusters registration, 2405ER 
LaChoice, Regulation 88, 2127N, 2948R 
Life insurance policy valuation, 1886N, 2550R 
Limited licensing for motor vehicle rental 

companies, 179N, 932R 
Long-term care insurance, 461R 
Medicare supplement insurance-Regulation 33, 
 1458ER, 1876N, 2902R 
Military personnel, 673R, 1963ER, 2126N 
Newborn children dependent coverage, 586N, 2259R 
Public hearing-dependent coverage, 1434P 

 
 

JUSTICE 
Attorney General, Office of the 

Deceptive practices in charitable solicitations, 
2379ER 

 
 

LABOR 
Workers' Compensation, Office of 

Average weekly wage rate, 2150P 
Medical reimbursement schedule, 182N 
Weekly compensation benefit limits, 2151P 
Worker's Compensation Second Injury Board 

Settlements, requirements, computation of time,  
 2613N 
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LEGISLATION 
House of Representatives 

House Concurrent Resolution Number 56 of the 
2004 Regular Session 

Embalmers and funeral directors continuing 
 education requirements, 1018CR 

House Concurrent Resolution Number 1 of the 
 2005 Regular Session by Representative Farrar 
  Sanitary CodeΧInstaller/maintenance provider 
   qualifications, 1914CR 

Senate  
Senate Committee on Agriculture, Forestry,  

Aquaculture and Rural Development 
 Petroleum products, 1017CR 

 
 
 

 
NATURAL RESOURCES 

Conservation, Office of 
Fees, 2129N, 2950R 
Orphaned oilfield sites, 378P, 605P, 1173P, 1435P, 
 1921P, 2332P, 2999P 
Pipeline safety 

Hazardous liquids, 675R 
Natural gas, 679R 

Statewide Order 29-B, receiving waste, 1009N, 
2262R 

Secretary, Office of the 
Fisherman's Gear Compensation Fund, 

Loran coordinates 605P, 874P, 1435P, 1922P, 
 2332P, 2999P 

Home energy rater training, 934R 
 
 
 
 
PUBLIC SAFETY AND CORRECTIONS 

Correction Services, Office of 
Adult Institution furloughs, non-medical, 2626N 
Air traffic, attorney visits, inmate marriage, 594N,  
 1097R 
Board, classification/reclassification, 937R 
Contraband, 937R 
Death penalty, 1163N, 1600R, 2032R 
Labor, student and inmate, 937R 
Medical parole, 937R 
Medical Reimbursement Plan, 597N, 1099R, 1343R 
Nepotism, 937R 
Notice, 594N, 1097R 
Offenders, release/placement/transfer, 937R 
Prohibited behaviors, 19ER, 597N, 1099R 
Public Information Program, 597N, 1099R, 1343R 
Visitation/Visitors, 937R 
Work release, 937R 

Gaming Control Board 
Electronic gaming devices, 360N, 1603R 
 Approval of new, 840N, 1602R 
Licensing surrender and requirements, 2413ER 
Media storage devices, 2130N 

Liquified Petroleum Gas Commission 
Adoption of standards, 1903N, 2566R 
Installation at schools/public assembly, 1903N, 
 2566R 
New dealers, 1903N, 2566R 
Specifications for liquid petroleum gas, 1903N, 
 2566R 

Motor Vehicles, Office of 
License plates, international registration, 842N 

Private Security Examiners, Board of 
Licensure/Training, 1010N, 1599R 

State Fire Marshal, Office of 
Emergency generators health care facilities, 2628N 
Energy conservation code, 2132N, 2950R 

State Police, Office of 
Applied Technology Unit 

Analysis of breath 
 Intoxilyzer 5000 maintenance  
  inspection, 2205ER, 2629N 
 Operator certification, 2205ER, 2630N 

Civil penalties assessment, 1422N, 2953R 
Defensive driving class certification, 2134N, 2953R 
Hazardous materials, 693R 
Ignition interlock devices, 365N, 938R 
Motor carrier safety and hazardous 

materials, 2204ER, 2333P, 2631N 
Youth Services/Youth Development, Office of 

Crimes committed on grounds, 2616N 
Freon recovery, 2623N 
Furlough process/escorted absence, 1906N, 2618N 
Marriage requests, 2624N 
Selective service registration, 2625N 
 
 
 

REVENUE  
Alcohol and Tobacco Control, Office of 

Alcoholic beverage permit, 1165N, 2034R 
Malt beverage industry, 843N, 1344R 
Prohibited acts, 1166N, 2035R 
Responsible Vendor Program, 938R 
Self-service checkout, 895ER 
Tobacco permits, 1011N, 2036R 

Charitable Gaming, Office of 
Casino nights, 2981N 
Electric bingo card dabber devices, 2749ER, 2985N 

Policy Services Division 
Annual retirement income exemption, 2753ER, 
 2975N 
Contractors, nonresident, 2414ER, 2978N 
Corporation franchise tax, 90R, 696R 
Corporation income tax, 694R, 2632N 
Federal gross income modifications, 2636N 
Fire fighting equipment purchased by volunteer 
 fire departments, 2635N 
Gross income segregation, 2637N 
Hurricane Katrina/hotel sales tax 

exclusion, 2206ER, 2754ER 
Interest waiver/filing extensions following  

disasters, 2755ER, 2977N 
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REVENUE (continued) 
Louisiana Military Family Assistance Fund 

Donations, 2291N 
Natural gas severance tax rate, 1029P 
Net allocable income computation, 2285N 
Payment of taxes demand, 2634N 
Retail sale, 2633N 
Sales tax refund in a natural disaster, 2207ER 
Sales/Use tax  

Collector's authority  
 to determine tax, 88R 
 to examine records, 89R 

Dealers required to keep records, 90R 
Electronic funds transfer, 483R 
Exclusion machinery, 697R 

 Exemptions 
Admissions to entertainment, 88R 
Lease/rental tax, helicopters, 91R 
Little theatre tickets, 92R 
Mardi Gras specialty items, 93R 
Motion picture film rental, 93R 
Nonprofit organizations, 94R 
Pesticides used for agricultural purposes, 95R 
Property purchased outside the state, 95R 
Property used in interstate commerce, 97R 
Seeds used in planting crops, 99R 
Tickets to musical performances, 99R 

Failure to pay tax 
 Grounds for attachment, 91R 
 Rule to cease business, 92R 

Nonresident contractors, 94R 
Sales returned to dealer; credit/refund of tax, 97R 
Sales tax absorption, 599N, 600N,1101R 
Sales tax refund for loss by natural disaster, 98R, 
  2137N, 2977N 
Sales tax return reporting format, 601N, 1102R 
Separate corporation basis, 2976N 
Signature alternative for preparers, 699R 
Termination or transfer of a business, 100R 
Wholesalers/Jobbers recordkeeping, 100R 

Tax Commission 
Ad valorem taxation, 699R 
Timber stumpage values, 376P, 2996P 

 
 
 

SOCIAL SERVICES 
Community Services, Office of 

Annual progress and services report, 1029P 
Billing policies/fee review procedures, 1505ER, 2755ER 
Block grant intended use report, 874P 
Child and family services plan, 1029P 
Daycare reimbursement rates, 101R 
Developmental/Socialization Program, 484R 
Legal fees in child protection cases, 2638N 
Louisiana's Emergency Shelter Grants Program 2005 

Anticipated funds availability, 378P 
Reports/Investigations information maintenance, 

845N, 1608R 
State central registry, 846N 

Family Support, Office of 
Child Care Assistance Program 
 Child care assistance, 1423N, 2262R 
 Immunization/age verification, 101R 
Combat pay, 896ER, 1506ER, 2139N, 2414ER, 
 2956R 
Earned Income Tax Credit (EITC) Program, 619ER, 

1226ER 
FITAP  

Disability definition/time limits, 102R 
Redetermination interview waiver, 1911N 

Food Stamp Program 
Lump sum payments resource exclusion, 2758ER 
Utility allowance, 417ER, 847N, 1049ER, 1345R 

Kinship Care Subsidy Program 
Redetermination interview waiver, 1911N 

STEP Program, 102R 
Support Enforcement Services 
 Child support collections distributions, 1049ER 
  1428N, 1968ER, 2266R, 2757ER 
 Judicial suspension of licenses, 366N, 875P, 1102R 
TANF initiatives, 19ER 

Adoptions, amendments, repeals, 484R 
Caseload reduction report, 605P 
Developmental/Socialization Program, 488R 
Earned income credit program, 1013N, 1610R 

Temporary emergency disaster assistance program,  
 2758ER 
Truancy assessment and service centers, 2415ER, 
 2989N 

Licensing, Bureau of 
Family foster care services, 1226ER, 2138N,  
 2414ER, 2955R 

Management and Finance, Office of 
Employee testing substance abuse, 2292N 
 
 
 

STATE 
Elections Division 

Voter registration/education, 2142N 
 
 
 
 
TRANSPORTATION AND DEVELOPMENT 

Highways/Engineering, Office of 
Outdoor advertising, control of, 380P, 727R, 

849N, 944R, 1610R 
Pipe bursting/crushing, 105R 
Public Works compilation, LAC 56:I and III, 942R 
RV friendly designations, 1167N, 2266R 
Vegetation visibility permits, 104R 

Sabine River Compact Administration 
Meeting notice, 1175P 
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TREASURY 
Deferred Compensation Commission 

Member election procedures, 2640N 
Louisiana State Employees' Retirement System 

Actuarial calculations, 2990N 
Certification of continuing eligibility, 2991N 
Deferred Retirement Option Plan (DROP) 

Interest, 22ER, 368N, 946R 
Electronic funds transfer waiver, 1014N, 1611R 
Emergency refunds, 107R 
Hurricane emergency  

Board election rules, 2416ER 
Certification of continuing eligibility, 2417ER 
Distribution, 2418ER 
Refund, 2417ER 

Trustee candidate nominating petitions, 368N, 946R 
Teachers' Retirement System 

DROP distributions due to disaster, 2992N 
 
 
 
WILDLIFE AND FISHERIES 

Aquatic Invasive Species Task Force 
State management plan, 380P 

Wildlife and Fisheries Commission 
Abandoned crab traps, removal, 108R, 2648N 
Alligator, 1169N, 2208ER, 2267R, 2418ER, 2419ER 
Bird dog, 1170N, 2268R 
Deer, 1050ER, 1171N, 2269R 
Duck, coots and geese, 2208ER 
Early migratory bird hunting, 1968ER 
Elk, 1050ER, 1171N, 2269R 
Exotic fish, 728R 
Fur trapping season, 1508ER 
Grouper 

deep water, 1507ER 
shallow water, 2420ER 

Hunting season closure(s), 2419ER 
Hurricane Rita, 2420ER  
St. Mary Parish, 2419ER 

King mackerel, 23ER 
Licenses, special and fee waivers, 369N, 1103R,  
 1345R 
Oyster  

lessee, 864N, 1624R 
season  
 2005-06, 1969ER, 897ER, 2759ER, 2759ER 

 Poverty Point Reservoir netting, 1431N, 2569R 
Quadrupeds and Primates, possession of, 1429N 
Red snapper, 23ER 
Reef fish, 24ER, 2144N 
Resident game hunting, 867N, 1627R 
Shark, large coastal, 1508ER 
Shrimp 

Closure, 25ER, 1509ER 
Fall  
 inshore, Zone 2, 1970ER 
 Zone 1, 23ER 
 Zones 1, 3 and 2, 1970ER 
Freshwater, commercial harvest, 947R 
Season outside waters, 897ER 
Spring season, 1050ER, 1509ER 

Snake possession permit, 1015N, 2569R 
Toledo Bend Reciprocal Agreement, 948R 
Turkey season 2006, 2145N 
WMA hunting, 850N, 1611R 

 
 


	Louisiana State Register
	Executive Orders
	Emergency Rules
	Rules
	Notices of Intent
	Index
	Potpourri

	0511EXO.pdf
	Louisiana Register
	Table of Contents
	Executive Orders
	Emergency Rules
	Notices of Intent
	Rules
	Potpourri
	Index


	0511EMR.pdf
	Louisiana State Register
	Table of Contents
	Executive Orders
	Rules
	Notices of Intent
	Potpourri
	Index


	0511RUL.pdf
	Louisiana State Register
	Table of Contents
	Emergency Rules
	Executive Orders
	Notices of Intent
	Potpourri
	Index


	0511NOI.pdf
	Louisiana State Register
	Table of Contents
	Executive Orders
	Emergency Rules
	Rules
	Potpourri
	Index


	0511POT.pdf
	Louisiana State Register
	Table of Contents
	Emergency Rules
	Executive Orders
	Rules
	Notices of Intent
	Index


	Indx.pdf
	Louisiana State Register
	Table of Contents
	Executive Orders
	Emergency Rules
	Rules
	Potpourri
	Notices of Intent



